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— meaning “at 


once — iw the prescription abbreviation which calls 


for unmediate attention. 


Often it is vitally important that certain medicinals be close at hand, 


Lilly pharmaceuticals are almost certain to be found in every pharmacy 


and hospital. Supplies are never far away, for many near-by Lilly 


wholesalers stand ready to serve dispensing outlets — at once. 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, 
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Unexpected side effects sometimes nullify the anticipated benefits of 
antibiotic therapy. With CHLOROMYCETIN, such side effects rarely 


CHLOROMYCETIN is well tolerated. Reactions are infrequent, and 


those that do occur are slight. Interruption of treatment because of 


interfere with its well-known efficacy in a wide range of disorders. 


severe reactions is rarely necessary. 
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CHLOROMYCETIN is the only antibiotic produced on a practical 
scale by chemical synthesis. It is a pure, crystalline compound of 
accurately determined structure. It is free of extraneous material 
that might be responsible for undesirable side effects. Its compo- 
sition does not vary. These features contribute to the dramatic thera- 


peutic results which physicians associate with CHLOROMYCETIN. 


PACKAGING: CHLOROMYCETIN (chloramphenicol, Parke-Davis) is sup- 


plied in Kapseals® of 250 mg., and in capsules of 50 mg. 
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tn Cardiac Edema Control 


the divretic drugs not only promote fivid loss but in mony instences also 


effectively relieve dyspnec ... not only may the load on the heart be decreased 

but there may also occur an increase in the orgon's ability to carry its load 

With good overoge response the potient perhaps voids about 2000 cc of 

urine daily, but in exceptional instances the amount rises to as high as 8000 cc 
“Not only are the diuretics of immense voive in cases of left ventricular failure 
but where edema is morked, os it is most likely to be in foilures occurring 

in individvals with chronic nonvalvulor disease with or without hypertension 


and orrhythmia, their employment is often productive of on excellent response 


in [edematous patients with! active rheumatic carditis rheumatic fever! the 
vse of these drugs may be life-saving.” 


BRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED + WELL TOLERATED 


Wedemert reg U reg of Srong Come Co. 
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CONSTANT INSPECTION for BABY'S PROTECTION 
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NEST 


EVAPORATED 


D increaseo 


Our cows don’t come to an inspector for 
examination; inspectors come to them! 
Herds are examined regularly by inspectors 

to make sure they are in the best of health. 


These and many other controls, at every step of 
production, from herd inspection to examination of the filled 
cans, assure the safety and quality of Nestlé’s Evaporated Milk. 


Nestlé was the first to add 400 U.S.P. units of genuine vitamin D, to each pint of evaporated 
milk. This fortification provides the antirachitic protection which every infant needs. 


DOCTORS EVERYWHERE KNOW WESTLES 
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..for the treatment 


of ventricular arrhythmias 


Lead Il. Ventrieuler tachycardia persist. 


ing efter six days of oral quinidine therapy 


(8 Gm. per day) 


Leed Il. Nermal sinus rhythm after oral 


Pronest yi therapy 


Effective in some patients with ventricular 
tachycardia who failed to respond to quinidine 


NE STYL Hydrochloride 


Squibh Procaine Amide Hydrochloride 


SQUIBB 
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new product brief 


PRONESTY L Aydrochioride 


Squibb Procaine Amide Hydrochloride 
for the treatment of ventricular arrhythmias 


Pronesty! Hydrochloride is Squibb procaine amide 
hydrochloride Structurally, Pronesty! differs from 
procaine only by the presence of the amide group- 
ing (.CO.NHL.) in Pronesty! where procaine has the 
ester grouping (.CO.0.) 


How does it act? 


The action of Pronesty! is probably due to « direct 
depressant action on the ventricular muscle. In av- 
ricular arrhythmias, preliminary observations in- 
dicate that Pronesty! slows auricular rate but 
usually does not re-establish normal sinus rhythm. 
At present, Pronesty! is not recommended in the 
treatment of auricular arrhythmias 


When is it indicated? 


In conscious patients, for the treatment of ventric- 
ular arrhythmias. 


During anesthesia, to correct cardiac arrhythmias. 


As compared with quinidine’ Unlike quinidine, no 
fol 


dine At high oral dosage, these symptoms may appear 
Whereas intravenous administration of quinidine 
ws hazardous and unpredictable, Pronesty! may be 
given intravenously with relative safety 

Pronesty! has been found effective in some patients 
who failed to respond to quinidine. 

As compared with procaine For arrhythmias, pro- 
caine is used only in anesthetized patients because 
its dose in unanesthetized patients is too toxic for 
clinical use. Pronesty! can be used in conscious and 
anesthetized patienta 

Intravenously, Pronesty! is much leas toxic than 
procaine In the recommended intravenous dosage, 
Pronesty! does not cause the central nervous system 
stimulation typical of procaine in conscious pa- 
trente 

Procaine is unstable, being rapidly hydrolyzed in 
the plasma to para-aminobenszoic acid and diethyl 
aminoethanol, Pronesty!l is not affected by the 
plasma procaine esterase, consequently it ia much 
longer acting than procaine 

Procaine is not used orally because of its instability 
in the organism; Pronesty! can be used orally and 
intravenously. 


Whet are its side effects? 


Oral administration of Pronesty! in doses of 3-4 
grams per day, for periods of time varying from 2 
days to 3 months, produced no toxic effects as evi- 


denced by studies of the bleed count, erine, liver 
function, bleed pressure, and electrocardiogram. 
Intravenous administration to patients without 
ventricalar tachycardia produced only a moderate 
and transient hypotensive effect in about one-third 
of the subjecta. However, during intravenous 
ministration te patients with ventricular tachyear- 
dia, a striking hypotensive effect was almost inver- 
tably present. This disappeared concurrently with 
the establishment of « normal rhythm. Purther 
studies are in progress to see whether the drug may 
be given intravenously over a period of time longer 
than five minutes so as to revert the ventricular 
tachycardia without causing hypotension. That 
this may be possible is indicated by the fact that 
some episodes of ventricular tachycardia have been 
successfully treated by ora) administration without 
significant change in blood pressure Electrocardio 
graphic changes: prolongation of QRS and QT in- 
tervals and occasional diminution tn voltage ef QRS 
and T waves have occurred. 


What is the dosage? 


IN CONSCIOUS PATIENTS 


For the treatment of ventricular tachycardwa 
ORALLY: 1 Gm. followed by 0.5-1.0 Gm. every four 
to six hours as indicated 

INTRAVENOUSLY: 200-1000 mg. (2 to 10 ce. Pro 
nesty! Hydrochloride Solution) Ceuton-admrnuter 
neo more than £00 mg. (2 oc.) per minute 
Hypotension may occur during intravenous use in 
conscious patienta. As a precautionary measure, 
administer at a rate no greater than 200 mg (2 ce.) 
per minute to 6 total of no more than | Gm. Elee- 
trocardiographic tracings should be made during 
injection se that injection may be discontinued 
when tachycardia is interrupted Bloed pressure 
recordings should be made frequently during injec- 
tion. If marked hypotension occurs, rate of injee- 
tion should be slowed or stopped. 

For the treatment of runs ef ventricular extrasystoles 
ORALLY: 0.5 Gm. (2 capsules) every four to sis 
hours as indicated 


IN ANESTHESIA 


During aneathema. te correct ventricular arrhythmus 
INTRAVENOUSLY 100-500 mg. (1 to 5 ce. Pronesty! 
Hydrochloride Solution). Caution ~ administer ne 
more than 260 mg. (2 oc.) per minute. 


How is it supplied? 


Pronesty! Hydrochloride Capsules, 0.25 bottles 
of 100 and 1000. 


Pronesty! Hydrochloride Solution, 100 mg per ec. 
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Rapid anticoagulant effects are 
available with Heparin Sodium 
preparations, developed by Upjohn 
research workers. In a matter of 
minutes, coagulation time can be 
lengthened to offset danger from 
thrombosis and embolism. With 
Depo*-Heparin Sodium, prolonged 
effects lasting 20 to 24 hours may be 


obtained with a single injection. 
Therapy with these Upjohn anti- 
coagulants is distinguished by 
promptness of action, simplicity of 
supervision, and ready controlla- 
bility, 


Reg. U.S. Pot. OF 


Medicine ...Predaced with care... Designed tor heatth 
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AMPHOJEL 


ALUMINUM HYDROXIDE GEL WYETH 


Provides prompt relief... no alkalosis 

or acid rebound. For sustained 

benefit, prescribe AMPHOJEL LIQUID 

for home and office therapy, 

supplemented with AMPHOJEL TABLETS 

for handy “between times” therapy. 
LIQUID: Betties of 12 A. ox. TABLETS: 10 @-., 
boxes of 60; 5 gr., boxes of 30, bottles of 100 
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AU REOMY Cl WN 
in ‘Tularemia 
Tularemia, which ts a serious problem in many parts of 
this country, can he successfully treated uth aureomycin. 
All types of tularemic infection, with or without complications, 
respond promptly to the administration of this antibiotic. 


ere has aleo been found effective for the control of the following 


infections: acute amebiasis, bacterial and virus-like infections of the eye, 


bacteroides septicemia, boutonneuse fever, acute brucellosis, common infec- 
tions of the uterus and adnexa, resistant gonorrhea, Gram-positive infections 
(including those caused by streptococci, staphylococci, and pneumococes), 
Gram-negative infections (including those caused by the coli-acrogenes 
group), granuloma inguinale, //. influenzae infections, lymphogranuloma ve- 
nereum, primary atypical pneumonia, psittacosis (parrot fever), Q fever, 
rickettsialpox, Rocky Mountain spotted fever, subacute bacterial endocarditis 
resistant tc pemicillin, surgical infections, tick-bite fever (African), and typhus. 


eec® mie of 14 7S 


LEDERLE LABORATORIES DIVISION awemces Gamamid 30 Rockefeller Plaza, New York 20, 
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“In addition to the relief of hot 

flashes and other urdesirable 

symptoms (of the climacteric), “All patients (53) described a 

a feeling of well-being or tonic ef- aes: sense of well-being” following 

fect was frequently noted” after “Premarin” therapy for meno- 
administration of “Premarin” pausal symptoms. 


Harding, F. E.: West. J. Surg. Obst. Neustaedter, T.: Am. J. Obst. & 
& Gynec. 52:31 (Jan.) 1944 Gynec. 46:530 (Oct.) 1943. 


“It (‘Premarin’) gives to the pa- ~ “General tonic effects were note- 
tient a feeling of well-being” “ort worthy and the greatest percent- 
Glass, S. J., and Rosenblum, C.: = age of patients who expressed 
J. Clin. Endocrinol. 3:95 (Feb.) 1943 a clear-cut preferences for any 
drug designated ‘Premarin’” 
Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949. 


Four potencies of 
of dosage 2.' 
125 0.625 me. and 


blets; alse 
the clinicians’ evidence & SS 


teaspoonful). 


of the “plus” in 


ee 99 
Vhile sodium estrone sulfate is the | therapy 


“Premarin. 


pr ipal m 
other equine estrogens estradwl, 


equilin, equilenia, bippaiim...are 
E strogenic Substances (water-soluble) 


probably aleo present in varying 


as water-soluble conja- Conjugated Estrogens ine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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When little patients 
a Gold saculder 


_ TASTING medicine usually meets a chilly reception 

in small fry circles. But if Junior likes candy, you can mele the ice 

by prescribing Daedeet Tablets. These small, easy-to-take cubes 
taste like a confection, yet pack a potent antubiouc wallop—‘0,000 or 
100,000 units penicillin G potassium per tablet. Each Duscet Tablet is 


buffered with 0 23 Gm. calaum carbonate to minimuze loss of therapeutic 


value through destruction i the stomach. From first to last in every 
bottle, the tablets are carefully standardized for accurate dosage, stable 
indefinitely at room temperature. @ Dadeet PENICILLIN Tablets are in 


pharmacies everywhere, in beortles of 12 and 100. 


Prescribe them the next time penicillin is indicated. Cbbott 
See thot 


DULCET Pencectten 


Potassium Tablets (Buffered) 
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REGARDLESS OF INDICATED THERAPY 


the condition under 
treatment is an acute infec- 


tion, a bowel upset, an injury of a 
metabolic derangement, nutrition is 
always a primary factor in therapy. 
Regardless of other indicated measures, 
nutritional adequacy ts essential for 
prompt recovery. 

When dietary supplementation ts the 
indicated means of increasing the nutri- 
ent intake, the food drink, Ovalane in 


milk, can prove highly beneficial. Pro- 


De aware State Mepicat Journal, 


viding significant amounts of all nutri- 
ents considered essential, it virtually 
assures dietary adequacy when the rec- 
ommended three glassfuls daily are 
taken in conjunction with even a fair 
diet 

Temptingly delicious and readily 
digested, this dietary supplement fits 
well into the framework of most indi- 
cated diets, and finds ready patient 
acceptance. Its generous nutnent con- 
tent is detailed in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Oveltine, eoch mode of 
oz. of Oveltine and 8 oz. of whole milk .* provide: 


PROTEIN 
Fat 
CARBOMYORATE 


VITAMIN A 3000 LU. 
VITAMIN 8, 116 me. 
RIBOFLAVIN 
NIACIN mg 
VITAMIN me 
VITAMIN D 
CALORIES 


Two kinds, Ploin and Chocolete Flowored. Serving for 
serving, they ofe virtually identical in nytritiona! content. 
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“‘OhA sure... 
it’s 


easy 


since you put me on this reducing diet.” 


The doctor who has to listen to such complaints certainly needs a “tin ear”. 
Especially if he hasn't prescribed Efroxine Hydrochloride. 
With Efroxine the patient won't complain of difficulty with the weight- 
reducing diet because Efroxine depresses the appetite so effectively. 
Efroxine has a number of advantages over other sympathomimetic amines: 


... It has a more rapid and longer-lasting effect with smaller dosage. 
... It has little pressor effect in the recommended dosage range. This advan- 


tage is particularly valuable in the treatment of obesity. 
... It increases the urge to activity with relative freedom from irritability and 


nervous tension. 


Efroxine Hydrochloride rabiets and 


Maltbee Brand of Methamphetamine Myd-roc hhoride 


MALTBIE Laboratories, Inc., Newark 1, New Jersey 
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Coneise 
Vitamin 


Faets 


From Merck & Co., Inc. 
—where many of the 
individual vitamins 
were first svnthesized. 


[ hese six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Inc., 
Rahway, N. J. 


Partial Index of Contents 


Factors that produce avitaminosis. 

>— > Signs and symptoms of deficiency. 

>> Daily requirements and dosages. 
Distribution in foods. 

>> Methods of administration. 
Clinical use in specific conditions, 


MERCK A CO., Inc. 
Manufacturing Chemests 


SOP 


MERCK VITAMINS are available under the labels 
of leading Pharmaceutical Manufacturers in 
appropriate pharmaceutical forms 
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Service while its hot! 


GE MOTTO! 


And that's exactly what we mean. GE X-Ray service is on the spot as 
soon after your SOS as we can get to your ofhce 


Take for instance the fire that put the x-ray department of a Long Island hospital 
out of commussron damaging beyond repair their diagnostic x-ray panel Prepared 
tor al 


iny contingency, the hospital pressed a mobile unit into action and called 


GE xX Ray 


It took all might and two crews of servicemen to do it, but by dawn — the 
hospital x-ray ck partment was back on full operation 


This story +5 ty} “al of the hundreds of dox umented GE service reports in our files. 
A service 


uch proudly lends a new, broader conception to the guarantee that stands 
back of every GE installation. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


Direct Factory Branches: 
PHILADELPHIA — 1624 Hanting Par. Avenue BALTIMORE — 2 West Eager Street 
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urography 


(brand of sodium iodomethamate) 


An 18 year history of dependable roentgenograms obtained without harm to the 
patient distinguishes the career of Neo-lopax as a diagnostic urographic agent. 
Since 1932, hundreds of thousands of doses of Neo-lopax have been injected with 
virtual freedom from serious untoward reactions. No other urographic contrast 
medium has equalled the safety record of Neo-lopax. No agent, experience with 
which is limited to a relatively small number of patients, can be deemed to be as safe. 
Because the patient's life and welfare take precedence over all other considerations in 
diagnostic investigation of the urinary tract, urologists and roentgenologists will 
continue to rely—as always—on Neo-lopax. 


Available as a stable, crystal-clear solution of disodium N-methyl-3, 5-diiodo-chelidamate in 10, 
20 and 3 ce. ampuls of 50% concentration. Neo-lorax 75% concentration in 10 ce. ampuls, box 
of 5 ampuls; 20 cc. boxes of 1, 5 and 20 ampuls, 


CORPORATION-BLOOMFIELD, NEW JERSEY 
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Awake STAT? 


VAGINAL 


Evidence obtained by direct-color photog- 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES”* Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 


daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efficient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


active mentoents: Dodecacthyleneglycol Mono- 
laurate 5%, Boric Acid 1%, Alcohol 5%. 


divison 


(kTORER, 


Foe. 423 West 55th Street, New York 19, N.Y. 
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To secure the most normal life 

for the diabetic is ever the goal 

of Lilly research in diabetes. 

Iletin (Insulin, Lilly) 

was the first Insulin 

to be made available commercially 
in the United States. 

Although Lilly and Insulin 

have been intimately identified 
since 1922, Eli Lilly and Company 
has not been content 

to rest on its laurels; it has accepted 
the challenge and responsibility 
of secking improvements. 
Wherever and whenever 
important developments 

are in progress, 

Eli Lilly and Company 

is usually an active participant. 
Medicine continues to look to Lilly 
for the latest improvements 

in diabetic therapy. 


Detailed information and literature 
on (Insutin, Licty) are sup- 
plied through your M.S.R.* 


Medical SERVICE Representative 
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COMMENTS ON THE MANAGEMENT 
OF HYPERTENSION’ 
Lowi B. LaPiace, M. 
Philadelphia, Pa. 
Introduction 

The treatment of hypertension, exeept in 
a small percentage of cases, is palliative rath- 
er than curative. On the other hand, for the 
vast majority of patients, treatment can be 
considered relatively effective in the sense that 
appropriate measures wisely administered, can 
substantially prolong the duration of life and 
decrease the attendant disability. 

Hypertension is a complex disorder in which 
a number of causative factors appear to be 
involved. It varies in severity from a benign 
condition to one which is rapidly fatal. There 
is no routine treatment suitable for all cases. 
The degree of therapeutic benefit obtained de- 
pends basically on individualization. Each 
ease requires accurate and detailed analysis, 
This does not mean that every patient should 
be subjected to exhaustive laboratory studies. 
On the contrary, desirable although this may 
he for academic purposes, it is necessary only 
in a relatively small group. What is required, 
however, is that each patient be examined 
thoughtfully in the light of current concepts 
of the disease and with special reference to 
the possible causes of the hypertension, the 
presence of aggravating conditions, the degree 
of secondary cardiovascular changes, and the 
probable prognosis. Consideration should alse 
be given to the psychological and soclo-eco- 
nomic factors as well as to the disease itself. 
Each of these aspects of the case influences the 
choice of the therapeutic measures to be em- 
ploved. 

Pathogenetic Aspects of Treatment 

Treatment as it is currently advised is based 

not only on clinieal experience but also on 


*Read before the Medical Society of Delaware, Wi- 
mington, October 12. 1948 

**Associate Professor of Medicine, Jefferson Medical 
College. 
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the Publication Commitice 


Copy 
Per Vear, $4.00 


present concepts of the pathogenesis. Hyper- 
tension is generally defined as a persistent 
elevation of arterial pressure above the aver- 
age normal limits of 150/90 millimeters of 
mereury. Increased systolic pressure alone is 
not considered to be true hypertension since 
it may result from a high pulse wave velocity 
(usually due to loss of elasticity of the aorta) 
or high eardiae stroke volume. Two other 
conditions, increased blood volume and in- 
creased blood viscosity, tend to elevate both 
systole and diastolic pressures but are of rela- 
tively minor importance being seldom more 
than contributory factors. 


The basie disorder in true hypertension is 
increased resistance to blood flow due to ab- 
normal constriction of the arterioles. This is 
produced by nervous reflex influence, by hu- 
moral constrictor substances, and by organic 
changes in the vessels. Hypertension appears 
to be initiated primarily by one or another of 
these mechanisms but sooner or later all three 
tend to become involved. At first, the pres- 
sure is labile, increasing with excitement and 
physical activity, and subsiding to physiologic 
levels with rest In this stage, it is often dif- 
ficult to sav exactly when the patient should 
be regarded as being actually hypertensive 
rather than simply a hyperreactor. As the 
etiologic influences persist, however, the pres- 
sure tends to remain elevated for progressive. 
ly longer intervals and to return less easily 
to the normal range. Ultimately a stage is 
reached at which the pressure no longer returns 
to normal but remains fixed at high levels. 

The elevation of pressure has two complicat- 
ing effects: it increases the work of the heart 
and imposes excessive stress on the arterial 
system. The former favors the production of 
ventricular hypertrophy and dilatation and ul- 
timate heart failure. The latter accelerates 
the development of arterioselerosis with nar- 
rowing of the lumina of the arterioles and ulti- 
mate cerebral vaseular disease, coronary dis- 
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ease amd renal A eyele 
in the patiagenesia of the hypertension is 
maintained by progressive arteriosclerosis in 
the kidneys 

In a general way, there are four basic types 
of hy perttension neuragetiic, artertosclerotic, 
hephrogen ic ard endo rene 


Neurogenic Hypertension. 


Flevation of 


organic disease ts currentiy believed 
to have a pavehogwenic or neurogenic reflex 
basis in the common ty uf hy per 
in the first halt of tite The pressure 
tends to he relatively lmble The patient 
lls exhibits evicence emotional and 
vasomotor instalulity and complains especial. 


ly of headaches, dizziness, and fatigue. There 


a common parcholagie pattern of the 


ive tv pe The pratient who at first was simply 
a hyperreactor, ultimately develops a per- 


it is likely 


that reflex eonmatrietion of the renal vessels 


Siatent elevation boli presstre 


becomes a contributory faetor by the produe 
tion of renal wchemia in time, the peripheral 
arterioles become thickened and, as arterios- 
ele rosis develops the renal tacetor heeomes in 
creasing! important and the secondary cnt 
diovascular complications are mitiated. Neu 
reare rile hpvertension terms to he relatively 


benign and eXist for fifteen to twents 


years or more ithout serious ill-effect 
Arteriosclerotic Hypertension [was of 


elasticity and obstruetive changes in the ar- 


terial tem! fo calise an Inerease in SVS 
and, when the eardac output 
is inereased a rise im diastole Pressure AS 
well, It is unlikely, however, to be a direet 
eatise Of Lersistent Hypertension (im the 
other hand, arteriosclerotie narrowing of the 
renal ts local ic ne mia with the 
abnorma|! pressor stil 
Sta The nature of this Process still 
obscure in spite of extensive experimental 
and elinieal studies. To date, fifteen or more 
substances whieh mav be involved iti 
dividualls iti combination have 
pr ures, the situation 
may be summarized by the statement that 


some humor Mecianism ms evok 


ed by conditions producing al ischemia 


that the response 
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from a clinical standpomt, imeonstant, and 
that no antagonist of the pressor substance 
suitable for therapy has vet been developed. 
Arterioselerotic hypertension generally oecurs 
m the older age wry, has a relatively be 
hign course, and terminates in eardiac failure 
or a cerebral hemorrhage. Symptoms, as a 
rule, are mild or absent and the development 
of a malignant phase is Uncommon 
Nephrogenic Hypertension 


of inflammatory and obstructive disease ol 


Many formes 


the kuinevs Calise hypertension, by 
the same mechanism as that of renal ischemia 
(‘ommon examples include glomerulonephritis, 
pvleonephritis, polyeystie kidney, and renal 
stone. Although occurring m all age groups, 
renal disease as a probable pathogenetic fae- 
tor has been found to be present in ADPpPProxt- 
mately of all cases of hypertension m 
young patients Hypertension in a subject 
under forty vears is therefore, an mdication 
for thorough investigation of the kiuineys Re 
nal hypertension is likely to have a relatively 
short course with few initial symptoms and to 
terminate in a malignant phase with uremia 

Endocrine Hypertension. About of 
eases of hypertension are associated with some 
form of endoerme disease, the elevation of the 
hlocd pressure heing attributed to disturbance 
of adrenal cortical function. Cushing's syn 
drome is commonly accompanied by hyper- 
tension as are a number of other pituitary 
disorders, especially the syndrome oft obesity 
following pregnanes and various disturbances 
of the sex glands. A more clearly defined type 
is that of adrenal medullary tumor ( pheochro 
mocytoma) m which the hypertension is gen 
erally paroxysma! but often sustained Kn 
doetrine pertenstion, except tor pheochrome 
evtoma, tends to be relatively benign and to 
Persist for many vears without 
secondary eardiovaseular CHANGES. 

Mixed Forms of Hypertension. The basic 
TV [hes been outiined 
above chiefly 1 he purpose of directing 
therapy toward the pathogenetic factors and 

in ald te Osis As observed in prac 

however, cases Of pertension are usual 
i mixed type. A hyperreactive patient, 
for example, may gradually deveion fixed hy 
still without accompanying organic 


disease but ultimately, secondary arterioscler 
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osis adds the additional factor of renal wm 
chemia. Endoerine and renal hypertension 
may likewise be essentially mild, but when ac- 
companied by a sufficient nervous element, 
the blowl pressure reaction becomes severe 
enough to hasten the development of cardio. 
vaseular complications. The same is true of 
it primarily arteriosc lerotic hypertension, the 
severity ol whieh depend the «e 
gree of aceompanvitig hervous influence Thies 
mas well be the reascn whi pertenston offs 
tends to subside in advanced age and after the 
onset of some cardiovascular complication such 
as myocardial intaretion ; limitation of activity 
and reconciliation of the patient to a degree of 
invalidism reduce the increment of pressure 
elevation caused by the neurogenic taetor. 
GenenaL Poticy or TReaTMEN’ 

The general poliey af treatment is based, as 
previously stated, on an evaluation of the tae 
tors involved in the hypertension, the severity 
of the disease, and the secondary comp liea- 
tions. An initial proceedure is to determine 
whether there is any coexistent disease, the 
svmptoms which mistaking! at 
tributed to nV pertension Weakness. for 
example, may be eaused by anemia rather than 
hypertension, breathlessiess asthma or em 
headaches sinusitis, and precor 
dial pain and palpitation by heurusis The 
importance of this is self-evident since the 
tvpe of treatment depends so largely on the 
Severity of the hv pertension It is neverthe- 
less a common error to overestimate the se. 
verity of hypertension because of symptoms 
which are due to other causes 

The severity of hypertension is not evalu 
ated Simply hy the height of the bilead pres 
sure, especially a single determination In 
eases having a renal pathogenesis, for example, 
the prognosis is usually much worse than im 
eases In which the blood pressure may he 


gher but there im no evidence 


— 


considerabls 
of associated organic disease. Regarding the 
bho pressure itself, some estimate should be 
made of its range of fluctuation which is 
usually much greater than appears from de- 
terminations made im the office. It is of 
value to record not only the highest level 
(made on first reading) but also the level 
reached after resting in the office for as long 


period as MAY practical The more read. 


ings made under various circumstances (seat- 
ed, standing, recumbent, after rest, ete.) the 
more accurate will be the Pes gained 
net only of the range of fluctuation but also 
of the effect of treatment In evaluating the 
advisability of sympatheetomy, the blood pres. 
sure should be reeorded aiter farts eit 
hours of confinement to bed 

The value of treatment should not be judged 
simply bry changes m blood presstire The pres- 
sure may vary widely with little relationship 
to changes in symptoms or secondary compll- 
cations. It may fall as cardiac complications 
dey elop and rise because heart function is 
proving ; the latter event ws certaints Cause 
for concern or mudieation for change of 
treatment which mw less fnvorable to the heart. 
A patent with benign hypertension of the 
neurogenic type amd a good 
be considered suceess fully treated if he is re- 
lieved of headaches and other disabling symp 
toms even though the blood pressure level is 
hot significantly lowered. It is trite but none- 
theless true to state that the disease should be 
treated, not the blow! pressure 

Regarding treatment of the pathogenetic fac- 
tors, if Is very Important to recognize those 
eases in which the essential cause can be re- 
moved. Outstanding among these is pheo- 
ehromocs toma The is suggested by 
the oecurrenece of paroxysmal! hy pertension 
with dizziness, palpitation, and other mani- 
festations of exeessive adrenalin secretion. 
Two types of confirmatory tests are employ ed 
in which a positive reaction consists of (1) 
a rise of pressure on administration of an eph 
erine secretion provocative such as histamine 
or mecholwl, and (2) a fall of pressure (when 
the pressure is elevated) on administration of 
an ephedrine antagonist such as benzodioxane 
or dibenamine. The possibility of preoehro- 
moevioma offen evacles SEES when the 
pressure ters to remain elevated, as it 
does in long-standing cases, between attacks 
The treatment is surgical removal of the tu- 
mor. (ther conditions in which it may be pos- 
sible to obtain a more or leas complete eure in- 
clude various types of unilateral renal dis 
ease. The diseased kidney should be removed 
at as early a stage as possible and before the 
his pertension becomes established by secondary 


changes. Nephrectomy for hypertension is 
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probably indicated im approximately I'e of 
all eases. Finaliv, in cases of coarctation of 
the sorta, the hypertension which is the prin 
ciple enue of tata! eom pl is usually 
relieved by effeetive surgical treatment. The 
operation sale. however, int relatively 
young subjects 

For the renal causes of hypertension, the 
treatment, when prewible, should be specific 
The infeetion of pyelitis usually requires ap 
propriate antilwoties, Renal pelvie or ure 
teral calculi should be removed and other ob 
structive lesions imeluding prostatic hyper 
trophy should be corrected Although some 
degree of hypertension usually persists after 
ward, the prognosm is always signifieant!s 
improved The nephrogente hypertensive fac 
tor in both primary and arterioselerotic 
enuse of the kidneys is largely the basis for the 
use of the various restricted diets which have 
heen advocated Proponents of these diets be 
leve that a favorable effect on renal metabo 
lism reduction im the ab 
normal pratuction of Vasopressor substances 
i obtained by strict limitation of salt and 
protem, Their indication ts determined by 
the eireumstanees of the individual case 

Hypertension associated with endoerine 
diwease should be treated, insofar as possible, 
by any specific measures indicated to correct 
the particular disorder mvolwed, pituitary 
rachiat hormane replacement therapy, ete 
Patients exhibiting the syndrome al obesity, 
menstrual abnormal glucose 
tolerance curves are evidence oft hvperac 
tivity of the adrenal ecortiea!l salt-retamine 
ary henefited as a rule bes a low 80 
dium chet 

The tactoar ty is 
flueneed hy three general af treatment 
pavehotherapy, sedation, and sVmpatheetoms 
There are proto tel hoe Cases of hypertension 
which some degree ol pavehotherapy 
indicated sitier reflex mechanism invaived 
in the normal homeostatic maintenance of 
blowd pressure and on the mild benign cases 
it the oniv treatment acvisabl bor 
appropriate seclation Is 
isn Tare it ever, severe enough wal 


whieh, like SV 


eet abt map 


(horoper, 1950 


pathectomy, interrupt the reflex pathways 
whieh eontrol blood pressure, are still in an 
experimental stage 

Aside from the foregoing considerations, 
the type of treatment indicated ts predomin- 
antis influenced by the severity of the dis. 
ease. For the benign case in which the dia- 
stole pressure averages 90-110 and the symp- 
toms are not conspicuous, one wonders from 
the frequent instances of longevity observed 
in practice whether it would not be better if 
the patient knew nothing of his elevation of 
pressure. The author reealls a hy pertensive 
patient who had no previous treatment and 
who died with a blood pressure of 220-120 
the patient was, however, TOD years old. How 
mich benefit many previous vears of treat- 
(on the 
other hand, two measures are certainly hel p- 


trent would have afforded is doubt ful 


ful, the avoidance of nervous tension insofar 
as this can be accomplished, and weight re- 
duction is obese patients. The latter pro- 
eedure ts likely to result in symptomatic im- 
provement, especially when there is accom- 
panving eardiovaseular disease, rather than 
any substantial reduction of pressure. In 
cases of this type, it is usually permissible to 
use amphetamine preparations as an aid to 
weight reduetion as the hy pertensive effect of 
the drug, under the cireumstances, is or. 
dinarily negligible 

When hypertension is more severe, the dias- 
tole pressure averaging 120-130, or there are 
distressing symptoms, drug therapy may be 
indhieated in addition to the previous measures 
Mild sedation such as phenobarbital, 44 to 4 
grain tid. ws the form of medication most 
likely to be helpful. Qualitative dietary re. 
striction is seldom worthwhile but may be 
tried if symptoms are distressing. The same 
is true of hypotensive drugs such as the ni- 
trites and thioevante Analgesics such as as- 
piri, are oceasiona lls helpful in releving 
symptoms. It should be borne im mind, how- 
ever, that even in moderatels severe hyper 
tension, well-controlled studies have demon- 
strated that place bas are statisticalls as 
leetive in lowering blood pressure and relies 
ing svimptoms as are any other torms of med. 

Severe hypertension with diastolic pressures 


consistentiv above 140.140 reqquire more exaet 
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ing measures. Sedation should be routine and 
the patient should have a substantial adjust- 
ment of his daily life to permit at least eight 
hours of rest at night and preferably an hour 
in the afternoon. It is probably wise to re- 
strict sodium im the diet in all cases. One of 
the hypotensive drugs may be used in combi. 
nation with the sedative. If eapillary fra- 
gility is abnormal, as indicated by a tourniquet 
test, rutin and vitamin ( may be given al- 
though their value is still controversial, Sleep- 
ing with the head of the bed elevated may be: 
tried for the relief of headaches. In subjects 
under fifty vears with adequate renal funetion, 
a sustained diastolic pressure of 140 or more 
is an indieation for sympathectomy, as ts also 
the occurrence of intractable symptoms. 

Malignant hypertension which is character. 
ized by severe retinitis, rapid vaseular de- 
terioration, and a relatively brief course, is 
generally an indication for sympathectomy if 
this is permitted by the patient's age and re- 
nal funetion A few eases have been con- 
improved by injections of pyrexial 
substances given over a period of several 
weeks, The patient should be treated radieal- 
ly by more or less complete confinement to 
bed, sedation, and a riee-fruit diet or some 
comparable modification of it involving re- 
strietion of salt and protein. Appropriate 
treatment may reduce the severity of symp- 
toms and prolong the duration of life but the 
prognosis in this type of ease remains m 
ey itably penn, owing to the degree at vaseular 
damage, especially in the kidneys, whieh is al- 
ready present by the time the condition be- 
comes manifested 

Tyres Or TREATMEN’ 

Psychotherapy. l’sychotherapy, applied 
deliberately or as an ineidental feature of 
other measures, is probably more beneficial to 
the majority of patients, at least symptomati- 
cally, than any other therapeutic procedure. 
in relatively young patients with early labile 
hypertension of the neurogenic type, the cor- 
reetion oT a personality defect by pavehiatric 
techniques may be practieally curative; in old. 
er subjects, the basic personality pattern is 
usually too fixed to warrant any striking im. 
provement in this regard. Nevertheless, every 
effort should be made to give the patient a 
clear understanding of the relation of his 
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blood pressure reaction to emotional tension, 
and to evoke his voluntary, not forced, psy- 
chologie adjustment to his environmental cir- 
cumstances, social, financial, occupational, and 
domestic, as well as to the limitations of his 
iiiness. His attention should be directed to- 
ward tmprovement of his general state of 
health and diverted from his blood pressure 
readings, the fluctuations of which too often 
become a souree of morbid concern, It is very 
significant how often the administration of 
placebos appears to lower blood pressure and 
relieve symptoms as effectively as the more 
active drugs. It is undoubtedly true more. 
over that the value of even such drastic treat- 
ments as sympathectomy and greatly restrict- 
ed diets depends in some degree on their 
psychological impact and the cooperative at- 
titude of the patient which they tend to en- 
foree. Alternatively, most patients who vigor- 
ously resent dietary restrietion are seldom 
substantially benefited by it. 

Restricted Activity. (‘onfinement to bed 
is when hypertension has hecome 
relatively eritical or severe complications have 
occurred In milder CHSECS, however, care 
should be taken to avoid restrictive activity 
to an Unnecessary degree; so doing may be 
harmful, especially when it 
causes worrisome loss of income In veneral, 
what the patient does ts less important than 
how it is done. The development of a habit 
of avoiding hurry and of sitting down when- 
ever possible is ustially more helpful than 
restrictions 

Diet. Reduction of excessive weight is of. 
ten extremely effective in the relief of symp- 
toms, especially when cardivaseular comphi- 
eations are present. So also is the avoidance 
of overeating at individual meals in patients 
of normal weight. The effect, like that of re- 
stricted physieal activity, & a reduction of 
total body metabolism. Average blood pres- 
sure may not be substantially lowered but the 
total daily work of the cardiovascular system 
is certainly reduced. This proceedure should 
be more or lews routine exeept in the mildest 
cases, Some curtailment of fats is advisable 
in principle because of the tendeney to ar- 
terioselerosis, The influence of proteim on 
hypertension is still controversial, Protein re- 
duetion seems unlikely to be worthwhile ex- 
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in very sevete cases oF when indicated 
for renal insufficiency. Restriction of salt is 
generally regarded as unnecessary in mild 
cases but advisable for moderate to severe hy 
pertension, Except in advanced stages of the 
disease, this need entatl littl: more than avoid. 
anee of salty fowls and ompeston of additional 
walt at table 
fension, however, warrants a preseribed low 
The re- 


ported effeets of such diets have varied mm the 


Very severe or malignant hyper- 
diet or the rice-fruit regime 
experience of different investigators In prac 
tice, their benefit is usually difficult to evaiu. 
ate due to the mevitable preg ress of the dis 
ease, the eoneomitant use of other forms of 
treatment, or the patient s idlistaste for the 
diet def tends to precipitate 
uremia by interferme with glomerular filtra 
tion and great «are should exe re ped te pre 
vent this oecurrence when rigid restriction of 
sodium is continued for any lengthy period, 
especially as its development may be mistaken 
ly attributed to the natural eourse of the dis 
Drugs. 


tensive patients who appear to he benefited by 


It is significant that most hype 


some partienlar farm of medication are later 
found to do just as well when the drug is dis- 
eontinued Much of the improvement at- 
tributed to specifie drugs m individual cases 
is actually the result of spontaneous variations 
in the severity of the disease and to psycho 
therapeutic effects 

Selation m the most generally applicable 
form of medication and certainls the most 
commonly used Although indicated se 
vere cases, the custom of preseribing a sedative 
routinely three or four times daily for an m 
definite period te patients who have a life ex 
pectancy of ten Vears or more tt a matter of 
very questionable wisdom 

Nitrites are second only to the sedatives im 
popularity In controlled studies of hy per 
tensive patients under basal eoncditions, their 
effect on the blood pressure level in the ma 


It (quite 


jority of eases Is negligible 


sible, however, that thev have a substantia! 
effeet under ambulatory conditions although 
this obv tous! s diffieult to evaluate It is 
also possible that they exert a beneficial action 
by altering the distribution of blood in the 


bendy for even when they fatl to lower blood 
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pressure, patients often have symptomatic im. 
provement following their administration 
Like other medication, their continued use m 
mild cases over a period of many years seems 
reels Just ified 

Potassium thioevanate Was reported some 
vears ago to be the most effective drug avail. 


Today, 


its usefulness is generally regarded as limited 


able im the treatment of hy pertension 
to only a stall pereentage of Cases. In some 
patients, it does exert a substantial hypoten- 
sive action but its chief value is probably in 
the ion of symptomatic relief, especial- 
ly headaches, and this effect may oecur even 
when the bloml pressure level is unchanged 
The chief disadvantage of the drug is its toxie- 
it’ and continued administration ts dangerotis 
Lin less week! determinations are made of the 
blood pressure lewel whieh should not be al 
lawed to exeeed eight to twelve meg per cent 

Veratrum viride has had a revival of prenprul- 
larity as a hypotensive drug, having recently 
become available in the form of its purified 
alkalotds 


varied from favorable in 75‘ c of cases to no re 


Reports on its effectiveness have 


sults better than those obtamed by place bos 
Unfortunately, the therapeutically effective 
close bs vers close to or exceeds the toxic level 
If and when its toxicity can be adequately 
overcome by further purification, this drug 
may prove a very satistactory preparation for 
yeneral use 

Xanthine derivatives, especially aminophy'l. 
lin, have enjoy ed vers prevalent usage In the 
routine treatment of hypertension, largely for 
theoretical reasons since objective evidence of 
their effeet in elimical practice is scarcely 
nreciable. Their chief merit ws the fact that 
although their beneficial renal stimulant and 
vasodilator action is minimal, they exert no 
siwnifieant il-effect in therapeutic dosage. 

Rutin, aseorbie acid, and related prepara 
tions which decrease abnormal capillary fra 
wility have at least a theoretical indication 
when there is evidence of this tendeney as 
demonstrated by a standard tourniquet test. 
heir administration is intended chiefly to 
prevent cerebral hemorrhage and other com- 
plieations likely to be favored by rupture or 


leakage ot vessels Their henefit Is 


tirely prophylactic, has been extremely diffi- 
eult to evaluate, and is still largely contro. 
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versial, opinion bemg at present much less 
favorable than a few years ago. 

Sympatholytic drugs im various forms have 
received intensive study because of the possi. 
bility that a suitable agent of this type may 
be capable of effecting what amounts to a 
medical sympathectomy. Preparations which 
are best known of this group are tetraethylam. 
monium chloride, dihvdroergocormine, dibena- 
mine, and pentaquine. They act centrally or 
peripherally to block mpathetie reflexes with 
consequent reduction of blood pressure, es- 
pecially im the standing position None has 
been found satisfactory for elimical use due 
to either toxicity or too brief duration of ef. 
feat Further investigation of related com 
pounds, however, mas well dey elop one which 
overcomes these defects. 

Sympathectomy involves the surgical re- 
moval of the lower thoracic and lumbar 
pathetic chains bilaterally. The operation is 
not standardized and is modified according to 
the cireumstances of the individual case such 
as the coexistence of coronary disease It is 
far too drastic a procedure to be used except 
in those cases in which the indications are rea, 
sonably reliable. The usual dilemma regard 
ing the selection of patients is that the earlier 
the stage of the disease at which the operation 
is performed, the better will be the results, 
but it is only im the very severe cases and 
after failure of medical therapy that so radical 
a form of treatment appears justified.  Al- 
though there is no general agreement as to 
the exact indications, the operation should 
certainly be considered in the following types 
of ease: (1) severe hy pertension in which the 
diastolic pressure remains elevated above 140 
mm. Hig. after forty-emht hours of bed rest, 
and (2) when there ts threatened blindness, 
intractable headaches, recurrent cerebral ac. 
cidents, or similar complications. There are 
two principle econtraimdications: (1) the pres- 
ence of a considerable degree of artertoscler- 
osis, and (2) any more than minimal impair- 
ment of renal funetion. Patients over fifty 
vears of age are usually unsuitable for opera. 
tion and definitely good results are generally 


far more frequent in the younger age group. 
It has been stated that of all cases of hyper- 
tension encountered in general practice, sym- 
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patheetomy is probably justifiable in approxi. 
mately 3 per cent 

After operation the degree of hypotensive 
effect varies widely between different patients. 
Almost all have at least a marked fall of pres. 
sure on standing, vecompa nied by tachveardia 
amd famtness, which pers ints for several 
months and is often very troublesome, It may 
be counteracted by the use of a tight ab- 
dominal binder and elastic stockings. (Ome 
noteworthy feature of the operation is the fact 
that patients are often symptomatically bene 
fited and exhibit improvement im the eve 
grounds and reversal of the electroceardio- 
graphic pattern toward normal in spite of 
minimal changes in the blood pressure level, 

Evers thing considered, sympathectomy may 
be rewarded for the present as a form of treat. 
ment to be used when the prognosis is other. 
wise definitely hopeless and the age and renal 
funetion of the patient are not likely to pre- 
vent a sufficiently beneficial effect. 

Cardiovascular Therapy. Heart failure 
may be treated by routine procedures, general. 
ly irrespective of the hypertension. Digitalis 
should never be withheld beeause of the belief 
that it might raise the blood pressure as it 
has no such Vasopressor action or acute 
pulmonary adema, venesection may be indi- 
eated ; occasionally it tends to lower the ayr- 
terial pressure ax an incidental effeet of the 
relief of venous congestion Veneseetion 
should be restricted, however, to pleth rie ja 
tients and is likely to have ap adverse -Teet 
when there is any degree 
emia. The question often ariwes as to whet iar 
cligitales, given before the appearances of car 
dive failure, has any prophylactic effeet in de 
laving this complication No categorical 
answer is justified but it is certamly permis 
sible and usually helpful to give digitetis im 
the stage when hypertensive left ventricular 
weakness is first manifested by brenthlessness 
and before edema has appeared 


St MMAKY 


A number of pathogenic factors are com. 
bined in the production of hypertension and 
treatment should be directed toward each of 
these factors insofar as this is imdieated by 
the severity of the disease, or possible from a 
practical standpoint. It is important not to 
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avertreat the milder cases. In mild te moder- 
ate hypertension, payvchotherapy and 
tion of and nervous stress are still 
the most beneficial of the available forms of 
tre itment The development of newer drugs 
in promming but the suecess of the presently 
wvatiable Agetita Vers bor severe 
eases, restriction is generalls 
cud, m a relatively small group, sympathee 
tomy should be performed 
Street 

ROC (Wilmington: Dr. La. 
place has given usa very excellent and concise 
pieture of hypertension As he imtimatedd, 
forecasting the mevitable development of pri- 
mary hypertension as a disabling disease bs 
net possible at the present time, ami any one 
of us who has had a chance to follow some of 
these hypertensive patients for L>-20 vears is 
aware of the benwn course of the syndrome nh 
some cases, permitting normal or almost nor 
mal life span 

I think he pomted out the difficulty of evalu 
ating the medical treatment of hypertension 
ana eontrol for the surgically treated 
| would like to mention the work of Hans 
Selve, whe has what he terms a non specific 
as an explanation o! hy 
pertensive disease. believes that the ad 
renaly and pituitary are mvolved im the pro 
pertension, an his work on 
animals seems to confirm this theory 

i think that I should mention two of Page's 
eases, tn which total adrenalectomy Was per 
formed and the patients kept alive by subst: 
tutional therapy with a cure of their hyperten 
This work. of nemis further 
firmation. but | thik that if is one of ie 
most promixing approaches to the problem 
Wilmimgten) Dr. Tar 


umians, Dr. Laplace, Fellow Members of the 


Levy 
State Saerety and Having heard thoes 
most interesting paper this morning, 1 trank 
feel that if have privilege amd 


pleasure hac ample time to thot 


oughly study Dr. Laplace s paper so as to ade 


it at this time 

its pertersion has been dese ribed asa 
tam, or, should a sigh of aA disease 
group of ses Sometimes it m truly a 


sigh, AS the rishex to vour af 
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fice, having bad her blood pressure taken on 
the boardwalk m Atlantic City The sign 
there coaxed her into having her blood pres- 
sure taken, and the first thing you know she 
is in vour office ta be treated for the hy per- 
tetision 

The principal point is te recognize and 
understam!d Dr. Laplace's plea. I think it 
truly palpable that we must as early as pos- 
sible find out the cause, if one is present, for 
the hypertension. In this way many cases 
ean be acdequatels treated and some even 
cured 

In the summary of the medical management 
or treatment of hypertension, as Dr Laplace 
mentioned, we are down to more or less three 
main categories. One ts the regulation of the 
patient s life. That is, he must be willing to 
slow down, take things gradually, and adjust 
his life to his condition. Seeond, the dietary 
treatment which in everv case means weight 
reduction where immdiceated haven't had 
goo! results with the riee diet, except in one 
patient who went to Duke to be studied there 
by Dr. Kempner. This patient explains to me 
that he feels that all the patients at Duke con. 
sider the situation more or less as a kind of 
They won't take a thing to eat but 


rice, whether they are at home or away, and 


religion 


I will sav that he is doing quite well 

(ne statement that D1 Laplace made, name- 
ly, reduemg metabolic activity by reducing 
bxiy weight. or the mtake of diet so as to re 
duce weight, reminds me of a statement which 
war mace at the AM A eonvention in (hieago 
stated and | eoneur m his thought that 
no eXamination for hwpertension is complete 
without a basal metabolic rate this be. 
cause | have noted excellent relief of many of 
the sv myptorms ane if hvpertensive 
divuduals with the use of 
taking proper preeautions in the use of that 
drug 

I might also state that | have used the 
thioevanates quite a bit I do reeall one mter- 
esting episxle m which a patient with a 
iy tabolic rate of about plus 27, who also had 
a blowd pressure maintained at about 1S0) over 
lit) who was apparently relieved of both eon 
ditions with thioevanates, and after about 


two months’ therar. his basal was pitas 
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This of course was due to the anti-thyroid ef. 
feet of the thicevanates. 

De. Lariace: I simply want to thank my 
diseussants, and I wish that the time were 
longer to amplify some of the statements | 
made which need amplification, such as the 
fact that these reduced protein and reduced 
sxiium diets are not without a certaim danger 
and should not be used indiseriminately. Many 
patients develop uremia as a result of the 
sodium depletion. Those comments and re- 
servations of that sort could be made with re- 
gard to all the treatments mentioned. 

I do want to emphasize again, in passing, 
the important psychiatric aspects of the dis- 
ease, and I am perfectly certain that the rea- 
som for the great success of the rice diet and 
almost any new treatment that comes out is 
partivy due to the enthusiasm of the patient 
for it. If the patient can be made to cooperate 
with enthusiasm his sense of well being im- 
proves, and that in itself is capable of lower- 
ing his blood pressure a little, and certainly 
it makes him better, makes him feel better, 
which is, after all, the objective of our treat- 
ment, 


THE MANAGEMENT OF POTASSIUM 
DISTURBANCES IN A GENERAL 
HOSPITAL* 

J. Ricnarp Durnam*®*, M. D., 
and 
©. Brase,** M. D. 
Wilmington, Del. 


At the present time the physiology of body 
fluids is being re-evaluated in the light of 
newer concepts at electrolyte disturbance in 
disease. Previously, emphasis was placed 
primarily on acid-base balanee and on salt 
disturbance without much thought being given 
to other electrolytes. Now sodium and potas- 
sium levels in the blood in certain diseases are 
receiving considerable attention. We are con- 
eerned here with potassium 

Table 1 lists those conditions in which po- 
tassium disturbance is most frequently met. 

The diagnosis of potassium disturbanee will 
depend first on an awareness of the conditions 

*Presented at the Regional Meeting of the American 
College of Physicians, Johns Hopkins Hospital, Baltimore. 
February 25. 1950 


**Attending Cardiologist and Chief Medical Resident 
respectively, Memorial Hospital 
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TABLE | 


Diseases which moy be ossocioted with Potosium 
disturbonces 


HY PERPOTASSEMIA HYPOPOTASSEMIA 
tremian (with snerte ef Diabetic acidosis 


eligerta) 
tntestinal ebstrection with 
Addison's Disease gastric alkalosis 


Cresh syndrome Diarrhea with Geld low 
Initial phase of diabetic Familial Periodic Paralysts 
acidesis 


Excessive LOCA 
Ceshing’s syadreme 


in which it is likely to oeeur, secondly, eb- 
servation of the patient for the mascular 
weakness and atonicity, thirdly, serial EKGs 
as necessary, and lastly blood levels. At the 
present, flame photometers are not available 
in the laboratories of general hospitals. At 
the Memorial Hospital in Wilmington we were 
fortunate enough to obtain sodium and po- 
tassium levels at the laboratories of the du. 
Pont Company, although these readings were 
only made once or twice a week and hence 
served merely as a check on treatment al- 
ready deeided pon by clinieal and electro- 
eardiographie study. 


Table 2 lists the table of normal values in 
milliequivalents and also in milligrams per 
cent. It is desirable to express values in mil- 
lequivalents rather than milligrams per cent, 
since the use of the former unit permits an 
expression of the amount of available acid or 
base. For example, a solution containing 


TABLE 2 


Table ef nermals in milliequivalents (meq) end alee in 
miligrame (mem) per cent 

len Meq Average Mgm i@@cc 
Nea 
41-44 
( bleride 

‘plasma, 96.165 


Average 


As pore chieride 
ate 

As sedium chieride 


23 mem. of sodium per liter would contain I 
mEq. of this element, but a selution contain. 
ing 12 mem. of magnesium would have the 
Table 3. This re- 
lationship would not be apparent if the sub- 


same mEq. value. 


stances were expressed in milligrams per cent, 


Of the conditions in whieh hypokalemia is 
found diabetic acidosis is the most frequent. 
It has been shown that the potassium levels 
may be normal or above normal im the pre- 
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TABLE 3 


mgm iter 


stamic wi, * 


MA) 


mem liter iz 
atomic wt. * valence 


Equotions which the use of milliequivalents 
Zimgm. of sodium per liter ‘upper equation), ond 
iémgm. of mogresium (lower equation! have some 
volue 


ftieatment stage of dubetie is 
not to say that potassium low has not alreads 
orurred m pPetassium economy two 
stages are reeownized : first. a prodromal! stave 
marked by a lows of total brody potassium with 
normal or elevated serum potassium and low 
mtracelitiiar and second, a drop itt 
the serum potassium with total body potassium 
remiaining iow it «houlad also remembered 
that pot lows during is Inereas 
bey vomiting sitiee gastric juices eontam 10 
to 13 mEq. of potassium per liter. The drop 
in serum potassium oecurs two to eighteen 
hours following the administration of meulin 
The administration of fluids, especially glu 
come, seems to augment hypokalemia. Since 
the kidnews de not tend to conserve the putas 
sium jon as they do sodium, potassium is con 
tinuously lost the urine, especially im dia 
hetic acidosis with giveosuria and high urinary 


output. Henee, in diabetic acidosis, the seem 


ing improvement in blood sugar and acidosis 


may be marked by a worsening of the patient 
from a clinteal viewpotnt, due to hypokalemia 
It is our practice to obtain a control EKG on 
all patients admitted with diabetic acidosis 
amd serum is drawn for sadium and potassium 
levels in addition to the usual laboratory 
studies in this disease 

M.. @2-vear-old white male, was ad 
mitted om Aue 13, 1949 with a three day 
history of nausea and vomiting Ile was a 
known diabetic and on three oeeasions during 
the previous two weeks was treated for insulin 
shock with large amounts of intravenous glu 
eure (on admission he was not acidosis but 
did exhibit acetonuria His CO). eombining 
power was 77 volumes per [0Qec. blood sugar 
280 mgm... and plasma chlorides mem. He 
was treated with normal saline, & per cent 
giucose im normal saline, amd regular insulin 


overa of three lhurmne this time 
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vomiting continued but was not exeessive: a 
Levine tube was passed for a twenty-four hour 
period, 

An ERG (see Fig. 1) on Ang, 16, 1949. 
showed evidence of hypokalemia. During the 


FIG 


C. M., age 32, diabetic. Serial changes during hypo- 
kolemia ond recovery See text 
next twenty-four hours, he received 12 gm. ot 
potassium chloride intravenously, but an EKG 
on Aug. IS showed further evidence of hypo- 
kalemia. No loss of gastric secretions oceurred 
during this time, but the patient continued to 
receive intravenous glucose and insulin be. 
cause of poor oral intake, Between Aug. 18 and 
Aug. 22 he received 24 gm. of potassium ehlor 
ide by mouth, and an ERG on Aug. 22 show 
ed evidence of an merease in the potassium 
level. During the next two days he reeeived 
16 gm. of potassium orally, and the last trae 
ing on Aug. 24 showed no further evidence of 
potassium disturbance. Fig. 2 shows the chest 
lewis taken on Aug. 18 

It should be noted that this patient was not 
in acidosis despite the EAC evidence of hy 
kalemia We believe that the previous treat- 
ment for insulin shoek with large amounts of 
giueose, plus the hospital treatment of hyper. 
giveemia by saline and insulin combined with 
loss of gastric secretion were responsible 
for his decrease:| serum Potassium. Therapeu 
tte control was maintained by serial eleetro 
eardograms, as no potassium blood levels were 
obtained 

Probably the second most frequent group 


of eonditions in which elmical SUSpPicion of hv- 
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pokalemia should be entertained ineludes in- 
testinal obstruction with prolonged vomiting, 
sometimes referred to as gastric alkalosis, Qlur 
surgical fmnends are now aware of the danger 
of eontinued Wangensteen or Miller-Abbott 
tube suction as an aggravating or sole factor 
in the production of hypokalemia through con- 
tinuous washing-out of gastric and intestinal 
fluids, This is particularily true when the pa- 


FIG. 2 


Cc. age 32. Chest leads during hypokoiemia 
See text 
tient is permitted to drink unlimited quanti. 
ties of fluid which of course return via the 
tube. The administration of glucose and sa- 
line without potassium may further lower the 
blood level 

G. H.. a 62-vear-old white male, was ad. 
mitted Sept. 20, 1949, with a four day history 
of epigastric pain and vomiting. He had had 
uleer symptoms for the past four vears with a 
duodenal uleer proven by x-ray. The admis- 
sien diagnosis was duodenal uleer with sten- 
osis. On the dav after admission, he sud- 
dently developed acute epigastric pain; a lapar- 
otomy revealed a large perforated ulcer on the 
anterior wall of the duodenum During thos 
time the patient was treated with continuous 
gastric suction through a Levine tube plus 
daily intravenous infusions of glucose m nor- 
mal saline and water. Two gem. of potassium 
chloride were added to each infusion so that 
the patient reeeived about 4 gm dails (on 
Sept, 28. with the CO, eombinmg power 
volumes per l00ec. and plasma chlorides 480 
mem... the possibility of gastric alkalosis was 
entertained. His potassium chloride was im- 
creased so that between Sept. 24 and Sept. 2S 


he received 28 gm. intravenously. Despite this, 
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however, an EKG on Sept. 28 (see Fig. 3) 
showed evidence of hypokalemia. During the 
next thirty-six hours he received 16 em. of 
potassium orally, and his EAG on Sept. 30 
showed evidence of improvement in serum po- 
tassium Between Sept. 30 and Oct. 6, the 
stomach was levaged twice daily, and he receiv- 
ed a total of 35 em. of potassium chloride. 
The ERG on Cet. 6 revealed further changes 


FIG. 3 


G. H., age 62, gastric alkalosis. Serial tracing dur- 
ing hypokalemia and recovery. See teat 


indicative of increased serum potassium, but 
between Oet. 12 and Oet. 17, 5 gm. of potas. 
sium ehloride were given because of reimstitu- 
tion of the daily gastric lavage. Following a 
subtotal gastrectomy on Qet, 1S, the patient 
developed aaricular fibrillation which was con. 
trolled with quinidine ; no potassium was given 
during this period. The original high CO, 
combining power and low ehlorides gradually 
improved until on Oet. 21 the CO) combining 
power was 614 volumes per cent and the 
mem 

4 illustrates the «chest leads during hy- 
pokalemia while big, 5 shows the return to a 
normal pattern following therapy 

We feel that this case represents so-called 
yastrie ulkalosis and illustrates the large 
amounts of potassium that can be lost through 
yastric secretions when vomiting and/or gas- 
tric lavage occurs. Again potassium therapy 
was controlled by ERG, since no serum potas. 
sium levels were obtained 


One of the less frequent examples of hypo- 
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kalemia seen in our practice » malnutrition 


The following ease illustrates this: F. M.. a 40) 
vearand “white male. was admitted (bet >. 


1949, with a history of dysphagia and weight 


FIG 4 


G WM. ege 62, gastric alkalosis, Chest leads during 
hypokolemia See text 


FIG 


age qgostru olk Chest follow 
ing recovery from hypokoaleme 


eat over a SIX perio 
Phy al etamination showed ‘ vidence ma! 
nutrition with extreme emactation. fis weight 
was partineds EKG on Oetoher 6 (see Fig 
ti) showed evidence of hv pokalem ia, and be 
tweet (letobert and 1] he ree it 
total of 4 em. of potassiam chloride intra 
Ve \ ariel oralls The trac 
th 1] showed the « x pected changes 
compatible with an increased serum potassium 
No digitalis Was recervedd: blood echlonmdes on 
admission were 480 mem. and rose to 44) mem 
on Oetober 11 

Lach of the three cases presented here were 
considered to have normal renal funetion and 


urinary output at all times, Therefore, 


1950 


With adequate 


renal funetion, it is usually safe to administer 


we did not fear hyperkalemia 
potassium salts, although the powsability of 


over treatment must always be kept in mind; 


FIG. 6 


F M.. age 40, mainutrition EKG 10/6/49 with 
evidence of hypokalemico. Repeat EKG 10/11/49 
foliowing potassium therapy See text for detai!s 


deaths have been reported during the admints- 


tration of intravenously even 
though supposedly adequate control with a 
cardioscope Was being maintained, 

To illustrate the potassium disturbances in 
the mnitial af diabetic acidosis the fol- 
lowing case is reported: R. R., a 3l-vear-old 
white male, a known diabetic, was admitted 
iti 21. 14. itt deep \ecording 
to the history, he had taken no uisulin in the 
past fortveight hours and had been vomiting 
profusely for eighteen hours ‘he admitting 
diagnosis was diabetic acidosis Laboratory 
finelings revealed a blood stigar aft 407 mem 
and CO. ecombinmge power 5.7 volumes per 
cert An EAG (see Fig 7) showed definite 
evidence of severe hyperkalemia. The patient 
died before any therapy eould be instituted 
A serum potassium level was 14 mEq. The 
possibility of this death resulting from toxic 
serum potassium levels strong! sugvested 
from the findings: it is known from animal 
experiments that death ean result when the 


pertaAssitim level reaches 14 to 16 m kag 


We have purposely omitted the differential 


EK(; signs of potassium disturbances: these 
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age 3!, diobetic como. idioventricular rhythm 
Absent P waves, deep $ woves with extremely tail 
pointed T woves. Expired shortly after trocing wos 
taken. Serum potossium |4 m€q 


changes have been well reported and the read 
er is referred to the bibliography for such de 
criptions, However, we would particularly 
like to call attention to the EKGs shown tn 
the illustrations since they exhibit the ST de 
pression, T wave change, and prolonged WT in- 
terval of hypopotassemia. We wish to stress 
the importance of the U wave. It can be seen 
that the U wave is wholly or partly responsible 
for the prolongation of the QT interval, and 
the manner im which the T and l waves con 
join to form a peculiar Tl pattern is especial- 
ly important This T-U pattern dmgnosis of 
potassium deficiency is often best seen im the 
chest leads, particularly CR IT, and 
(see Fig. 3). We reeommend at least one 
chest lead but preferrably three in followimyg 
potassium disturbances, We have alse observ- 
ed a tendency for an inerease in P wave ampli- 
tude in hy popotassem La with decrease follow. 
ing therapy. 

Potassium is the major base of the intereel- 
lular elements and is the counterpart of ex- 
tracellular sodium. It serves within the cell 
the same function relative to osmotic pressure 
regulation and acid-base balance as sodium 
does in the extracellular fluid. In some ways 
potassium plays an important part in the con. 
duction of nerve impulses and synaptic trans 
mission. The potassium ion is necessary for 
normal cardiac tunction 

ur treatment of hypokalemia has consist- 
el of the use of potassium chloride by mouth, 
supplied as .3 gm. (5 gr.) enteric coated tablets 


and given in doses up to 12 em. daily. We 
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have also used an old nutritional favorite of 
by-gone days, Valentine's Meat Extract, which 
furnishes | mg of potassium per cubic centi- 
meter, llowever, this costs approximately 
$1.80) for a smal! bottle and ix therefore some. 
what impractical from this viewpoint. We 
have seen no untoward effects from potassium 
chloride in the above dosage where renal fune 
thon Was ailequate. Where oral therapy 
feasible, potassium may be given parenterally 
by adding powdered potassium chloride to the 
infusion bottle of glucose in water, normal sal. 
ine, or ‘4 normal saline. We have also used 
by hy podermociysis doses of 2 gm. liter with. 
out discomfort Alidase has been used when 
wiving the solution subcutaneously in order to 
facilitate absorption, 

We bheheve with Bellet that the ERG can 
verve asa fairly good eriterion of serum potas- 
sium values, He has suggested the following 
reasons for this: (1) the importance of potas. 
sium in musele contractions the eleetrical 
events of whieh are recorded hy EAC . (2) the 
heart is early affected by potassium even be- 
fore skeletal musele; (4) the almost immediate 
alterations in the tracings by the administra. 
tion of potassium, (4) the ability of serial 
EKtis to follow the change in potassium 
levels; and (5) the absence of patterns of po 
tassium disturbances in normal tracings 

The danger of overtreatment with potassium 
Can bye avoided bs remembering the conditions 
apt to be associated with hyperkalemia, an 
early estimate of renal funetion and a control 
EKG before administration of potassium, The 
clinician should give sufficient clinieal data to 
the eleetrocardiographer so that the latter will 
consider the possibility of potassium changes, 
It is more important than ever that the request 
for an electrocardiogram state whether or not 
digitalis preparations have been used, since 
interpretation of potassium changes is more 
difficult in the presence of digitalis effect. 


SUMMARY 
The diagnosis of potassium disturbances 
depends on an awareness of those diseases 
im which it ws likely to oeeur. 
Observation for flaceid paralysis, atonicity, 
and weakness is important. Although we 
did not encounter any demonstrable paral- 


ysis in our cases of potassium disturbance, 
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a general weakness was evident when look 
ana improvement noticeahle 
following potassium thera, 
The importance elect ruc: 
levels its evaluation of elertroivts disturb 
anee may be available im the futur 
t [present i? im feeling That potas 
tre eit at Pike “iif ers 
rere orth j A The Sig? im aie of 
land 


A it? “we AL thee resent of 
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Erinetene Cartton 
oF he tt the Inter. al 
and Am Heart J j 
286-2771 
Samwell, Nedier. Cari &. Garese. Petes 
ning. Effect of Varniting due 
Potassium, Ao 
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CYSTOSARCOMA PHYLLODES 
Report of Case Showing Regional Re- 
currence ond Distant Metastasis 
Joun ©. 
Wilmington, Del 
phy llodes m rather W ae 
cepted as deseriptive of a specific type of 
of a preexisting mammary adenofibroma. Lee 
amd Pack (1) state that “‘inasmuch as the 
m ustially not malinant the word 

sarcoma cannot be jyustifiabls emploved 
The reported herein represents ote 
of cases of eystosarcoma pls llajes that have 
heen seen at the Memorial Hlospita! during 
the prericnd \ eursory review of 
cases fourmd in the registry of breast tumors 
(Carpenter Memorial Clinte) revealed 3 ad 
ditiona! cases of miant adenofibroma Whethe: 
or not turthes of the fen 
tures mm these latter cases moght property 
result in thei reclassification as bona file evs 


it would however, from the de 


seription of these tumors and in the haht of 


the present review of this subjeet, that such 
study woukd he warranted ith 


perusal of eases reported from other sourees, 


*"Attemting Memorial Moepita 
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one with the paucity of miero- 
he dlese ri pt hor and with an apparent lack 
of uniformity as to what histologic criteria 
ute Deewssary to Warrant a diagnosis of eys- 
phy llodes, 

In an exeellent review of the subject Hil! 
amd Stout (2) eomment as follows ** Miero. 
seopiealiy, the picture wm variable, although 
there are two extremes between which all 
gradations occur At the one extreme the 
similarity to fibroadenoma is well retaimed; 
the only difference ts in the increased cellu 
the stroma and the presence af seat 
tered mitowes and hizarre eell forms 
mutoiis ehanwes often oereur, ane Lee and Pack 
stated] that ‘the metaplasia of the stroma imto 
such tisstie is the distimmuishing and essential 
feature of the intraceanaliculat Variety | At 
the other extreme is a highly cellular appear 
anee, the tumor being com posed of indefinitels 
spindle cok eelis separated by 
littie eollagen Mitoses., giant cells and atyvyy 
eal cells are numerous, and the stroma has 
a true sarcomatous appearance 

Apart trom the microscome findings it 
Wii that the Appearance this 
tumor is striking enough to Stigygest its nature 
very strongly. While Lee and Pack may over 
state this aspect of the problem when thes 
that ‘‘hemiseetion of the surgical Spree 
in the Operutina room reveals a gross appear 
ince which is absolutely diagnostic and ean 
not be eonfused with any other tumor of the 
breast all observers seem agreed that its 
bulky nature, tts lobular arrangement, its 
fairly firm consistency mterpersed with evstie 
or MV Nomatous areas, inal the bold Masses 
projecting trom branching or stellate clefts, 
thus producing the cauliflower-like appear 
ance, combine to produce a rather typical 
ture 

In respect fo authorities COTAINI - 
entiv agree that if w the exceptional ease that 
exhibits anv true characteristics. 
In general, if reeurrence does ocur, it 18 
ustially within the operative field itself, Even 
local recurrence appears to be infrequent 
enough that most observers feel that simple 
mastectomy or event local represent 
adequate treatment 

In the author's Case cited below, operation 


consisted of removal of the entire breast with 
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inclusion of the pectoral fascia and with skin 
and fat excision as routinely carried out im 
a radical mastectomy. Recurrence was both 
regional and skeletal. 

Case Report 

M. M.. unmarried white female, 45 vears 
of age, first seen on 12/3/45. Four days prior 
to examination she had accidentally diseover- 
ed a lump in her right breast. (N. 
trary to classical history for this type of lesion 
no pre-existing nodule had been observed and 
there was no repurt of recent rapid growth}. 

(ffice record of examination as follows: 
inspection, suggestion of fullness just 
above areola and on raising arm slight dimp- 
ling of skin is noted. This dimpling cannot 
be as clearly reproduced when patient ts in 
recumbent position and the tumor fixed in one 
plane and mobilized in opposite axis. Tumor 
readily felt in both sitting and lying positions 
and seems roughly lobulated (dumb-bell 
shape). Measures 9 x 6 em. and in consistency 
not incompatible with carcinoma. However, 
no axillary nodes palpable in spite of size 
of mass and inclined to feel that it is a giant 
fibroadenoma. 

Aspiration biopsy of the tamor was done 
on day of admission to the hospital, laboratory 
report from which was as follows; ‘* The 
smears of the aspirate of the breast were orig- 
inally reported verbally as indicative of ear- 
cinoma. The subsequent lesion which was re- 
moved at operation was cystosarcoma phyllode 
of the breast showing marked intraductal hy- 
perplasia of the epithelium, This hyperplastic 
epithelium ean be seen on the smears and was 
interpreted as neoplastic epithelial cells. Diag- 
nosis: Hyperplastic epithelial eells from 
breast tumor’ ( Hooker). 

In view of the apparent inconsistency be- 
tween the aspiration biopsy report and the 
clinical impression of the tumor, local excision 
for frozen section seemed indicated. 

Operation (12/9/48 consisted of local ex- 
cision of tumor through an inverted T-shaped 
incision. Frozen section findings, while not 
reported conclusively, seemed in keeping with 
one's impression of the gross appearance, viz. : 
eystosarcoma phyllodes. Aecordingly, removal 
of the entire breast together with the pectoral 
fascia was decided upon and immediately car. 
ried out after com plete change of gown, 
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gloves, and drapes, and fresh instrument set- 
up. At this time the skin and fat removal 
were planned as for a radical mastectomy or 
as would normally be employed in bloe exet- 
stan of a soft tissue sarcoma. 

Report of microscopic findings (Hooker): 
histologic appearances of the tumor are 
those of a so-called giant fibroadenoma or cys- 
tosarcoma phyllodes. Diagnosis: Cystesareoma 
phyllodes of breast (giant fibroadenoma with 
wireomatous stroma) 

Post-operative course was without incident 
an patient Was discharged from the hospital 
on 48, 

The patient was seen at the office at four. 
monthly intervals, last on 5/24/50. At this 
time no evidence of loeal recurrence was noted, 
but the patient complained of pain in the left 
wehial region of 2-3 weeks duration. No other 


bene or joint pain was complained of and 


percussion of spine was negative. X-ray of 
pelvis was advised in reporting to her family 

The patient was not seen agam until 9 1/0 
when she was readmitted to the Memorial Hos. 
pital for treatment of a spontaneous fracture 
of the neck of her right femur. The following 
interesting and significant facts, however, 
were supplied by her physician and cover the 
interval between her last office visit and her 
readmission to the hospital, 


Because of a negative report of the x-ray 
examination of her pelvis at the Memorial 
Hospital (6/5/50) and because of persistent 
gluteal pain, she was referred by her physician 
to a neurosurgeon at University Hospital 
(Baltimore). Here skeletal x-rays were re- 
peated and again reported as negative. Ap. 
proximately two weeks after admission the 
patient called her nurse's attention to a lump 
that had ‘‘suddenly appeared’’ in the right 
lateral chest wall. A surgical biopsy of this 
tumor was carned out by the neurosurgeon 
the following day, and at the same time the 
lower spine region was explored for possible 
dise injury or metastatic tumor producing 
cord pressure, No evidence of dise damage 
or of metastatic tumor was found in the lower 
spine. The biopsy report from the chest wall 
tumor was as follows: ‘‘The lesion, as seen 
in the section, is thought to represent a meta- 
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static anaplastic carcinoma, the primary site 
undetermmed' (Dr Hugh Spencer 

Sinee patient « pain was becoming progres 
sively unpeontrollable even with large doses of 
opiates, cordetomy was adviwed and carned 
it The returned to her home two 
weeks later, entirely relieved of prein burt with 
the chest wall mass showing rather raped 
ih size 

pon readmission to the Memoral Hospital 
x-ray of her mght hip regen disclosed a 
tranacervien! traeture of thet remit with 
characteristic type of displacement of the 
but without clear evidence of any 


cline ase iti this area ib ig The 


Fracture clearly wrstDle oithough its pathologic na 
ture mot evicer? 
filrn “aN compared with: fauken at 
lniversity Hospital (Baltimore) on 7 20 
evident that ostealvtr 
an the spine 
was demaustrable um the | The 
striking in the University Hospital films where 
the aseending ealon m filled with barium and 
thus, by contrast differentiating the process 


from oanfestimal @as see Fig. 2 


Area of destruction in tum stands out m contrast 
to borium filled colon 


Aspiration biopsy of the ilram was done 
on 9°17°50 and from the material obtained 
both a smear and routine seetion tor micro 
opie study were prepared 

Report of this oss as tollows: The 
stiears show clusters of bizarre tumer cells 
with hv perchromatic Mans of the 
cells have two or three nucle ii and 
af the reveal the pPres- 
ence of highly atvpieal tumor cells with bi 
zarre hvperchromatie and one area 
stiggests that the primary site of the tumor 
is quite possible, however. 
that this represents a metastatic lesion of the 
previously reported cystosarcoma phyllodes of 
the breast 

Review bv the Delaware Pathological So 

of the slides submitted tin he ease of 

M is our unanimous opinion that 
first specimen is an adenofibroma of the 
snowing a sarcomatous ehange of the 
eonneetive tisste component We differ im 
our opinions ot the Her Spec John 
lloward bhelreves that the specimen trom the 
vst wall w an undifferentiated carcinoma 
and that the specimen the is meta- 
statie trom this dose ph (‘asella believes 


that the specimen from the chest wall is a 
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sarcoma unrelated to the orginal but is per- 
related to the Spree from the ium 
Dr. Riehard Colfer agrees with Dr. Casella 
It is my opimion that all three tumors are 
probably related’’ (Dr. D. M. Gay) 

The patient s eCourse is steadily but not 
rapidly down hill No treatment other than 
nailing (Smith-Peterson) of the hip fracture 
has been attempted While the richly cellular 
make-up of the chest wall lesion might make 
it responsive to irradiation, none has been 
given beeause of the multiple additional areas 
involved by tumor. 

SUMMARY AND CONCLUSIONS 

The general nature of evstosarcoma plivl- 
lodes together with its gross and microscopic 
characteristics, prognosis and treatment ts dis- 
cussed, 

Attention is called to the oeeasional tra lig- 
nant behavior of this type of tumor, and a 
personal case showing pulmonary and skeletal 
metastasis is cited. 

The ease in point would seem to qualify 
both in its gross and microscopic features as 
one of evstosarcoma phy llodes 

It becomes apparent trom the differing 
opinions expressed by the pathologists who 
reviewed the various slides that in its malig- 
nant phase the tumor may assume a bizarre 
microscopic pleture even to simulating an 
anaplastic carcinoma, 

The point remains undeveloped as to 
whether there is im the microscope pieture 
of the primary tumor anything that would 
betray its Inherent malignant nature 

Evaluation of imitial treatment in this case 
seems to warrant the conelusion that no more 
radical procedure would have modified the 
end result. 

Finally, the value of aspiration biopsy is 
agaim emphasized. While in the ease cited 
x-ray evidence of a metastatic lesion in the 
ilium was more than merely suggestive, the 
exact nature of this lesion was established by 
tissue examination made possible by a bed 
side procedure no more complheated than 
thoracentesis 
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THE RELATION OF FOLLICULAR 
LYMPHOBLASTOMA, LYMPHOSARCOMA 
AND HODGKIN'S ‘RETICULUM CELL) 
SARCOMA 
A Case Report 


J. Harvey, M. 


and 
Joun W. Hooker, M. 
Wilmington, Del. 
The eonfusion arming from the diverse 
terminology and manifold theories of etiology 


and eellular origin bas long made the study 
of the malignant lymphomas a perplexing ene 
to students of pathology, This chaotic situa. 
tion was greatly clarified by Herbut, Miller 
and when, in a studs of SIX Cases, thes 
were able to demonstrate a definite relation- 
ship among three of the diseases commonly in- 
eluded in the lymphoma group; namely, Hodg- 
kin'’s disease, lymphosarcoma and reticulum 
eell sarcoma. A comparison of biopsy ma- 
terial with that obtained at autopsy showed 
either a change from lymposareoma to Hodg- 
kin s disease (with or without persistence of 
the Ivimphosareoma) or addition of one or two 
different forms of lymphoma to the pre exist- 
ing type (s). Two of their cases demonstrated 
all three varieties of lymphoma at autopsy. 
They theorized that the common stem cell is 
the reticulum cell which differentiates toward 
ivmphosarcoma when there is an exeess of a 
theoretical mphoid stimulator,’ toward 
Hodgkin disease when both *Ivmphoid and 
myeloid stimulators’ are present (providing 
this stimulation is accompanied by ““matura- 
tion’), and toward reticulam cell sareoma 
when both ‘‘stimulators are present without 
the “‘maturation factor. 

(‘uster and Bernhard’ further illuminated 
the still somewhat abstruse situation in a study 
of material from 1300 eases (Hodgkin's ma. 
terial comprising 700 eases and an additional 
(00) cases of lymphomas apart from Hodgkin's 
dlisease In addition to observing alteration 
het ween and material, in which 
various lymphoma types were found in differ. 
ent regions of the body, they noted combina- 
tions of lymphoma types within single lymph 
nodes in 255 instances. Most frequently these 
combinations were within the Hodgkin's group 

Hodgkin's paragranuloma, Hodgkin's gran- 


*Frem the Department of Pathology. Memorial Hospital 
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(Jackson and 


tioma and Heoigkin'’« sarcoma 
Parker’ 


lesions were seen single lymph nodes. From 


In five enews. three cof 


these observations, Custer and Bernhard de 
view! eftart sahowme the interrelationship 
among the lymphomas adding follieular lym 
phoblastoma and iymphoeytic and monocytic 
leukemia te the these brs Herbut 
ef al. ax interrelated hin own ob 
an well those recorded elsewhere, 
(‘uster’ has expanded the chart to one ticle ms 
Spiegier Fendt Sa AA 
varwnt and fibrosarcoma amd ang@iosareomas 
aN lales 

For a review of the literature on this sub 
ject the reader i referred to the complete 
biblgraphies given in the reports mentioned 
above Rather than review, it i more the 
purtwee of this paper to stimulate further in 
terest in the interrelations of the lymphomas 
hy aching to the literature a report of one 
such case that reeently came to our attention 

Case Rerow 

The that we reeeived was removed 
surgically at another hospital from a oo-vear 
old white male laborer who presented himself 
first to his loreal physician with the complaint 
at it walking ofa large 


othe rant fine veal 


previously patient had noted a small 
noxlule m thm region and had been told that 
if Was a hernia No treatment was apparent 
lv) recommended Aside from a mild eere 
brovaseular acetdent during the year pror to 
the past histers ated systemic re 


view was fot significant There had 


weight laws, anorexia or generalized weakness 

Physieal examination lise Lowes | signs of 
lett amd a larye lobular, rubbers 
mass in the rieht inguinal region over which 
the skin Was ely movable The spleen live 
ana other ra des were not enlarged ty 
palpation The patient was afebrmie and the 
byline Was ayatalie diastole 

Examination of the blood revealed 4.3 mil 
hen red eell<x amd hemoglobin The 
white cell eount was 9.400 with a norma! 
differential ne atypical cells were 
The ervthroevte sedimentation rate was 15 
mm per hour 


f 7 the WAS exe ania stub 
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mitted to this hospital for pathological ex- 
aminat bon 


Report 

firowly the specimen consisted of five sepa- 
rate encapsulated masses of rubbery tissue 
with a pale reddish-gray, glistening external 
surface, The largest mass was 12 x 75 x 6 
em., and the smallest 3x 2.5 x 15 em. The 
eut surface of each mass bulged and had a 
similar appearance. Large, irregular, vellow. 
mh, neerotie areas and small, dark red, flame. 
shaped hemorrhagic areas mottled the other 
Wise homogeneotix pale pinkish-grayv, moder 
ately firm tissue 

Sections of tissue [rom numerous sites were 
prepared for histologic examination. All show. 
ei a well-defined, thin, fibrous, connective tis- 
ste capsule, A few of the sections were iyvmph 
oid tissue in which there was a striking nu- 
merical and moderate dimensional inerease in 
follicles characteristic of follheular lympho- 


blastoma (Fig. I In nearby fields the archi 


Area of ftoiliculor lymphoblastoma, showing nu- 
merical im follicles 4 GE x50 
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tecture of the node was obliterated by large 
aggregates of small, uniformly sized, round to 
slightly oval cells having dark, coarse nuclei 
and a seanty pale blue cytoplasm (Fig. 2). 


FIG. 2e 


Lymphosarcomo. H. G « 


Lymphosorcoma, H. G E «230 


Supporting these lymphocytes was a delicate 


network of capillaries and a fine fibrillar reti- 
eulum. The major portion of the tissue con. 
sisted of masses of evenly dispersed free cells 
considerably larger and more irregular in 


hoth size and shape. These cells showed a 


scanty pale eosinophilie evytoplasm and large 
eval vesieular nuclei containing small clumps 
of chromatin and very prominent nucleoli 
(ie 3). The loose cells were supported by ii 
delicate network of capillaries and thin 
strands of reticulum. Larger cells with more 
abundant evtoplasm and lobular nuclei sug- 
gesting Reed-Sternberg cells were obsers ed in 
small numbers scattered throughout the ma- 
terial. Although large areas of necrosis were 
present, the fibrosis, eosinophilia and pleomor. 
phism of Hodgkin's granuloma were not ev!i- 


dent. Hodgkin's (reticulum cell) sorcomae H GE 


FIG. 2b 
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FIG a group of inguinal lymph nodes, the various 


types of Iymphomatous change deseribed were 


present within single nodes of this group. The 
problem presented to the pathologist who is 
asked to liagticne and progtost from ¢x.- 
amination of a solitary node or even a portion 
ofa solitary Ivmph node w exemplified by this 
case and the numerous other cases in which 

to 3 lvmphoma variants have been found 
within single nodes. Too often the radio- 
therapist and patient are misled by a cdiag- 


‘‘giant folllenlar lymphoma’ or 


Hodgkin's paragranuloma’’ with its implied 
relatively favorable prognosis, Because of the 


of a more ‘“‘malignant’’ variant 


being already present im other ivmph nodes 
not examined, we feel that one should adopt 
the “‘safe vet honest poles in diagnosing 


such lesions as ‘*malignant lymphoma,”’ par- 


enthesiz ri“ the particular histologic type oft 


mphoma This. Wwe beleve., would be 


of cistimet ard to those pavsicians not vet ac. 
customed to evaluating the lymphomas in 


terms of their interrelationship 
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BOWEN’S DISEASE OF THE SKIN 
Associated with Squamous Cell Carcinoma 
of the Skin, with Metastasis to 
the Axillary Lymph Nodes 
A Case Report 


Leones. C. Srrong, M. 


tive There is furthermar: thie clout 


that the last tissue deseribed is an 
hated Ivmphoma in which the predomimating 
eell is the retreulum cell; but, beeause of the 
Dpresence of cells tibl with the cles rij? 


trom ordimaniv applied to the Reed-Sternberg 
and 


cell as? Hicniwkin cline i“ w hie thet qitie 
Ippies, M.D 


Wilmington. Del 
This was the first Memorial Hospital ad 
of a 70 year old white maiden female, 
August 2s, 1950, with 


ee ll sa 


(‘ells 


lesignate the trastie as 
or Tlhadgkin’s sarcoma conjectural 


ae mhline Reed Sternberg eetis ean ir quent 


iw fount to @wreater or lesser extent m the 
majority «of reticulum eell sareomas Wilh Wiis admitted 
and oeeastonaily even within the germinal the complaint of multiple skin lesions of 
ft normal ivmph nodes. The authors approximately one vear’s duration, and the 


center «af 
(‘uster and Hern change 
bleeding mass within the past several months 


are inelined to agree with af one of these lesions to an uleerated 
fundamental! diffe rene: 


hard’ that there ts) 
Healy The patient denies previous sur 


between reftieuium eell sareoma ane 
wersy ar iti 


H. Non contributors 


| The patient hac always bee the 


kin s sareoma, the apparent difference being 


only in the relative MUS Tess Ree 


Sternberg eelis im the latter 
f health until twelve to fourteen months 


Although this material iy | eomsisted 


2 
wre 
& 
: 
| 
3 
i 
7 
| 
4 
as 
4 
j 
; 
3 
£ 
= 
we 
ois, 
' 
q 
ee 


Ocroner, 19%) 


previous to admission, when she developed on 
her trunk and upper extremities scaly lesions 
on a reddish base. These continued to nerease 
in diameter and m the height of the scale 
which covered the lesions Three to four 
months ago the lesion below the left breast 
ulcerated and bled econtimuousls The patient 
also noticed a lump in the left axilla, te which 
she wave ho heed and tor whieh she sought 
no medical advice. However, this former le- 
sion continued to Goze and she finally pre- 
sented herself tor examination 

Physical examination, General. Examina 
tion revealed a well preserved white female 
of 70 vears, pale but very active for her age. 
The positive findings were limited to the skin 
of the trunk and upper extremities and over 
these surfaces approximately ten individual 
lesions presented themselves. These were ir. 
regular reddish patches covered with an ad- 
herent crust of keratinized material, some be. 
ing about one centimeter in thekness. The 
base, when the crust had been removed, was 
reddish, irregular in outline and very slight- 
ly raised from the surface of the skin, pre- 
senting a finely graulated cast. (me of the 
lesions on the left lateral chest wall, just be. 
neath the left breast, was distinctly different. 
This was a meaty bleeding fungating mass 
raised from the surface approximately 3 em. 
and approximately 6-5 em. in diameter. It 
was freely movable over the chest wall and 


was not attached to the deep faseia 


The examimation of the breasts was nega. 
tive. Except in the upper outer aspect of the 
left breast there was a hard nodular mass 2 3 
em. in diameter attached to the pectoral faseia, 
Directly beneath the pectoral musele was an- 
other mass 4-5 em. in diameter adherent to 
the pectoral fascia but freely movable in re 


lation to the thoracie eage. Examination of 


the supraclavicular areas was negative as well 


as the right breast and axilla 

X-rays of the lungs were negative for evi 
dence of metastasis 

In discussion of this case it was agreed that 
these cutaneous lesions were pieally Bowen's 
disease or intraepithelial ecareinoma, and that 
the lesion beneath the breast was in all like. 
lihood squamous cell eareimnoma of the skin 


which had metastasized to the axillary lymph 
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nodes. This was substantiated by biopsies 
taken on admission 

The operation consisted of a radieal mastee 
tomy, extending the inersion downward to in- 
clude the lesion deseribed above. The inferior 
point of the ineision was within 2 em. of the 
anterior tlae spine. The enbloe dissection 
meluded the breast, pectoral major and minor 
muscles, axillary lymph nodes, and the sheath 
of the reetus muscle which was beneath the 
neoplastic mass. A full drum split thickness 
skin graft was applied to the defect; pressure 
was applied with fluff gauze, mechanics” waste 
and eurlex bandages 

Fourteen days after operation, 95% of the 
skin graft had taken satisfactorily 

Bowen 's Diskase 

This disease is essentially an intraepithelial 
squamous cell carcinoma, It oceurs in middle 
aged or elderly pe rsuns of either sex and hay 
involve any part of the skin but is most usual 
on the trunk or other unexposed areas, 

(;rossiy the lesions occur as single or mul. 
tiple, irregular, firm, reddish-brown papules 
or plaques with thickened, horny erusts, In 
stead of being erusted, some of the lesions mas 
show a superficial granular erosion and they 
mas enlarge and coalesce to form larger le 
sions and may show peripheral extension with 
central involution, being in these respects simi 
lar to psoriasis, After months or even years 
(as long as 30 vears has been reported) (he 
lesions mas become invasive TOUS eell ear 
cimoma and metastasize. This disease is said 
never tu develop into basal cell carcinoma. 

Lnder the microscope the lesions have the 
appearance of squamous cell carcinoma except 
that there is no evidence of mvasion and the 
basement membrane of the epidermis is intact 
There is hyperkeratosis, individual keratinized 
cells are seen seattered through all layers ot 
the epidermis, and the prickle cells are dis 
torted and bizarre (acanthosis) The cells 
show irregularity in size and shape including 
giant and multinucleated forms, mitoses are 
frequent and nuelet are hyperchromatic and 
distorted. Ome often sees large, round, pale 
vacuolated cells (nuclei surrounded by eyto- 
plasmic halos) which are very similar to 
Paget's cells. It w= said, however, that inter. 
cellular bridges are present between these cells 
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CREATINE EXCRETION IN ACUTE 


iti Hower whereas im trie Paget 


ia they are abset There is ustialls ati 
infiltrate of chronic inflammatory cells (lym 
ot th cle ts underlying epidermal le 


There m some dispute as to the relationship 
of this dixease to other precancerous skin con 
lit tons W eotstte rs. Bowen 
Paget « diwease of the nipple extra-mammars 
Paget cimenm and (Jue rat « erythropiasia 
all to be variations of the same disease. while 
«tates that Bowen « disease is similat 
te dermatoses, in whieh hy 
melitkies onty senile keratosis. keratosis iue to 
arsenic, tar or radiation amd leukoplakia, but 
that it isa cdistinet entity The stuubject 
ew other lesions look like 


ly. or histolowieally but not elintealls 


The pled treatment is surgica! PACISIOT 
Racliat bon is reat to eontratmdieated 
the lexhewis are similiar te 


teams e pert ihe t 


The larwe fungatme lesion of the skim he 
iow the left breast and the 


stdde rec! to be tele cel 


There “were are; these hic 
ri it wm belrewed that the lesion 
arose [rom a primary Rowen disease The 
lee within the breast Were more’ Ana 
una stivywesti SUUATHOUS Cell Care noma 
in some areas, a primary breast carcinoma in 
other areas with apparent formation of mam 
mary ducts, and in other places the cells were 
napiasty te determine the site of 
(orreiating history with elimteal and 
pathological! fin«tinas however. likely 
that this patient had a primary Bowen's cis 
che into mvasive sa 


an’ metastasigal to t) left 


breast 


Ackerman, LV Regat 
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POLIOMYELITIS 
Preliminary Report 
J. Bornes, M. 
and 
Jdamex Kakavas, 

The biochemical! im pl hew tions ot acute 
myeiitis have received little attention m the 
literature (‘reatmuria and tts relation to 
acute polmomvelitis im ani example im 
livperereatinuria in polmmvelitis was first 
found by and then Wane* m late cases 
Dalldorf 


early stages. and by Kroehner-Merten 


sen’ who reported it in weute 
The general subject of creatine and ecreatin 
ine Metabolism fas Cour nti lewed 


teard ('reatine the @ehiel nitrovenous con 


stituent of mtmcle ( reatine and crea 
tinine are both produets of protern metabolism 
since they armwe trom practically any of the 
aming (‘reatine absent from the 
urine of normal males,’ but is present in the 
urine of children upto the age of puberts ana 
frequently in urine of women. Exeessive crea 
tinura may oecur in starvation, febrile and 
wasting «dimenses. iy mvopathies, trae 
tires ana im Certain metabolic disturbances 
it is believed to be derived from excessive cata 
boliwm of muscle tissue and it has an important 
bearing on the mechanism of museular con 
traction and carbohvdrate metabolism 


Ther is also elinieal,” laboratory,” and 
pathologies! evidence that voluntary muscle 
Tisstie atroph tes ivi paralytic polmmyelitis and 
that sueh musele is replaced by fibrous and 
tisstie. this basis, it was postu 
lated that ments of creatine exeretion 


Stiiddies it would be possible to determine the 


onset and the degree of atrophy 
polomvelltis and what effect. if many, 
various therapeutie procedures mav have on 


This preliminary report is being published 


stimmtiiate turther 


stuclies other hands lt embraces the data 


patients 12 controls, 10 non 
bulbar of the 1949 Delaware 


*Attending Chic f Communicable Diseases at Doris 
Memorial Unit of the Wilmington Genera! Hospital, Wil 
oe Delaware 

*“*Director of Department of Biological Sciences Uni 
versity of Delaware Newark. Delaware 
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outbreak 
were done 


fortheoming 


mined bs the Folin’ method 


In all 427 ereatme examinations 
A more detailed report will be 


when all the eases have beet 


analyzed 


The total amount of creatine present in a 


twenty tour hour sam ple of urime was deter- 


The day by day 


excretion of two cases are set forth as examples 
in Figures 1 and 2 (in the basis of these 
findings our preliminary impressions may be 


stated as follows: 


(Creatine exeretion is irregular from day 


to day but the overall exeretion over a 
number of consecutive days is higher in 
the severe paralytic than it is in the mild 


or non-paralytie. 


(‘urare, prostigmine, priseoline, adrenal 
cortex solution, vitamins, Intravenous pro- 
tein hydrolysates, glucose, blood trans- 
fusions and high protem diets have no 


signifieant affect on the creatinuria. 


Spinal fluid findings, routine urine an- 
alysis and blow! chemistry bear no re- 


lationship to the ereatine exeretion, 


No definite change is produced in the erea 


tinuria by hot packs or oxygen by tent. 


‘reatinuria is greater in the first two weeks 
of the acute illness when the activity of 
the patient is limited; and it is greatly 
after the much 


diminished patient is 


more active. Beard? states that muscular 
exereise does not usually affect the crea- 


tine creatinine excretion 


More creatine is exereted when the atro 


phy is greater in the lower extremities, 


(‘reatinuria is generally higher in the 
presence of fever but this is not consistent 


in all cases 


As the weight of the patient drops the 


ereatinuria mses and as the loss of weight 


Stare Jounnat. 307 


stops or begins to increase, the creatinuria 
dec 

The decrease of muscle rigidity seems to 
beara relationship to the decrease in crea- 
tinuria 


CON CLUSION 


It appears from the preliminary data that 


daily ereatinuria evaluations im 24 hour speci 


mens of urme, done from the onset of acute 


pollomvelitis, can be of value in determining 


the cessation of musele pathology, rigidity, 


atrophy, and/or the re-establishment of nor- 


mal musele nutrition and metabolism. 


There. 


lore, active therapy direeted toward the cor- 


reetion of the pathologie physiology 


in the 


muscles should perhaps be continued until 


creatinuria diminishes or disappears. 


ite authors acknowledge with thanks the 


technical assistance of Miss Mary A. Medill and 


Ray Sammons, Jr. 
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Committee on Frectures and Other 
Troumas 
Americen College of Surgeons 
THE CARE OF HAND INJURIES 
i 
[INJURIES 
1 The first-aid care of wounds of the handed 
is directed fundamertalls at protection it 
should provide protection from infeetion, 
from added injury, and from ftutury disability 
and deformits The best first-aid manage 
ment consists in the application of a sterile 
protective dressing, a firm compression banal 


age and immobilization by splinting in the 


of tunetion No attempt should 


made to examine, cleanse, or treat the wound 
until operating room facilities are available 
il Karls definitive care requires thorough 
evaluation of the injury with respect to its 
eavwe, time of status as rewards 
mfeetion, nature al first-anil treatment, and 
appraisal of structural damage. For undet 
taking the definitive treatment the eonditrons 
required are a well equipped operating renin. 
lighting, adequate mstruments sufficient 
assistance pele te anesthesia, and a 
field The treatment itwelf consists 
aseptic cleansing the wound, removal of 
devitalized tissue and foreign material (exe! 
erming strict eonservation at all viable trasiie 
complete hemostasis and the repair 
structures, to followed bys protective dlress 
ing to maintain the optimum position Atte! 
treatment consists o! protection, rest and ele 
vation during healing and early restoration 
ef function by directed active motion 
turns. abrasions and avulsions 
eause clestruction and denudation ofany area 
of the skim of the hand The eare of! such 
has three major objectives 1) Pre 
teetion from imfeection Karly restoration 
skin Avordance at disabling 
srarring and eontractures These ob wetives 
are sought m the various stages o! treatment 
First-aid treatment-——(a chemical 
burns: remove chemical by profuse irrigation 
with water, preferably warm, (b) heat burns, 
abrastots and burns after washing 
the mjyuring agent Apply sterile 
"Position ef fur on or position of grasp: wrist hy per 
extended im cack uf mewitien fingers in mid-flexion ard 


separated thumb tot and in mid-flexton, with tip 


pointing toward Anger 


dressing completely to cover the hand, and 


bandage firmly 


(2) Definitive treatment—This should be 
carried on in operating room under conditions 
of striet asepsis. (Draping of field, sterile 
gloves, masking of operator and attendants) 

a) gentle removal of first-aid dressing, soak- 
ing loose with norma! saline solution if neces- 
sary; (b) gentle cleansing of injured surface 
by light sponging with saline on cotton ba ils ; 
if surface is dirty or greasy, it may be gently 
cleansed with sterile neutral “mip it sterile 
water or bland detergent ; loowe tragments and 
tags of skin are removed: blisters are not 
opened, (¢) sterile strips of fine-mesh Vase. 
line-impregnated gauze are smoothly applied 
to the mjured surface ; these are eovered with 
dry sterile gauze, gauze being placed between 
adjacent fingers; the whole hand is covered 
with a thiek laver ol sterile mechanic & waste 
or fluff gauze, and splinted im the position 
of funetion; elastic knit bandage Is applied 
over all. ineluding all fingers, with firm even 


pressure the han«d is kept elevated 


(3) Subsequent dressings —The original 
dressing is left undisturbed for 12-14 days 
unless elevation of temperature suggests ac- 
tive infeetion requiring mspection The see 
ond, and all subsequent dressings until heal 
ing. are done under completely aseptic con- 
as deseribed above Preparations 
for skin grafting should be made in advance : 

iiressing 1s removed ; slough and deb- 
ris are Washed away by irrigation with normal 
saline solution (no scrubbing of surface) ; (b) 
granulating areas from which slough has sep- 
arated should be covered with thin split thick 
ness xkin grafts; (¢) dressing, similar to that 
employed at first definitive treatment is 
olied: hand is splinted in position of funetion ; 

further dressings, similar, conducted, 
are done at intervals of seven days until ept- 
thelization of burned surtace 1s complete. 
Skin coverage by grafting should be secured 
ais rapudly iN possible as the best assurance 
against infeetion, inflammation, infiltration, 
scarring and eontractures This eauriy eover- 
age by ‘‘skin dressing’ is of the greatest im 
portance, even when epithelization from the 
marywitis is proceeding satisfactorily, Split 
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Owned and published by the Medecal Society of Delawere. 
@ society, non prot corporation. issued about 
the twentietA of each month wader the of 
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S22 Nerth American Building 
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Articles are accepted for publication on condition that 
they are contributed solely to thie JuURNalL Manuscripts 
must be typewritten, double spaced, with wide margins, 
ana the original copy sabmitted Phetographs and 
drawing for Ulustrations mest be earefaily marked and 
shew clearly what is intended 

Footnotes and bibliographies should conform to the style 
of the Quarterly Cumealative Index Medicus, published 
by the American Medical Association, Chicago 

(hanges in manuscript efter an article bas been set 
type will be charged te the auther Tae at. 
pays enly pert of the cost of tables and Uluestrations Un 
used manuscripts will not be returned uniess return post 
age & forwarded Reprints may be obtained at cost pre 
vided request is made ef the printers before publication 

The right @ reserved to reject material submitted for 
pa tdication Tue bot reepensible for views 
ekpressed in any afticie signed by the author 

All advertisements are received subject te the app yore 
of the Council on Pharmacy and Chemistry of the A 
Advertising forms close the 25th of the preceding 

Matter appearing in THE JOURNAL is covered by copy 
right As a rauie. no objection wii] he made te its repre 
ductem im reputatie medical journais, if proper credit 
is given The reproduction in whole or in part, for 
purposes, of articles appearing in 
Joumnal will not be permitted 


Subecriplion _ price $40) per sonum, m advance 
Mingle copies “) centa Foreign countries 60 per 
annum 
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Tur 1950 Merrixng 


The Annual Session of the Medieal 
Society of Delaware was held at the People's 
(Chureh Community Hall, Dover, on October 
2-44. 1950, President Lawrenee Fitchett. 
of Milford, presiding 

The meeting of the Hotise of Delegates was 
transacted? with dispateh, many of the reports 
being routine The re port of the Budget 
(‘ommittee was referred to the Committee for 
certain alterations and corrections and was 
then adopted There WAS a& Meeting of the 
(Coune) prior to the meeting of the House 
of Delegates, this being the first such meeting 
held under the new By-Laws. The Couneil 
studied certain reports and recommended 
hen adoption the House Delegates later 
The transactions in full will be printed im the 
December issue of THe 

The seientifie meeting proceeded exacts us 


printer the September dan RNAL 


scheduled paper being presented. The papers 
were of a high order and were well received 
and adequately discussed. 

The eleetions for the vear 1951 resulted as 


follows: 


Presitent Chartes Wagner, Wilm 
President-elect Ervin Stambaugh, Lewes 
Vice Presiden: lienjamin Burton, Dowe: 
Secretar \ndrew M. Gehret. Wilm 
Treasurer Joseph M. Messick, Wilm 
Rem to DAM W. Oscar La Matte, Wilm 


The Woman's Auxiliary met in the same 
hiding under the Presidency of Mra, J. Le. 
lated kFex, of Seaford. The highlight of thei 
transactions was the establishment of a 
scholarship in nursing, and the first appointee 
is Miss Elizabeth Franzone, of Wilmington, 
whe will study at the Delaware Hospital 
Their eleetion ot officers for the year oT 
resulted as follows: 


Presiden? Virs. M. Gav, Wilm 
President-elect Vrs. S. W. Rennie, Wilm 
Recording Se« Vrs. Andrew M. Gehret, Wilm 
Corresponding Se« Mrs. T. O Donnell’, Wilm 
Treasure Virs. Lawrence L.. Fitehett, Milford 


The social events were most pleasant, There 
was a ftuncheon on Tuesdas for the mem bers 
and guests given by the State Sow ets and a 
similar luncheon on Wednesda yiver by the 
Kent ounts Society as Monday, 
lollowing the meeting of the House of Dele 
vuates, there was a soeil!l hour for the mem 
bers present at the Dinner Bell Inn. The 
main somal event was the rece ption and «cin 
ner Tuesday evening at the Maple Dale Coun 
try Club, which was attended by GS sub 
seribers 

The Woman's Auxiliary held their luncheon 
and were addressed Mrs. Helen 
MeDougall, of Wilmington, Hospital and 
Phis sicians§ Relations! Officer of the Dela 
Ware (ross bine Shiela. whe lise 
some of the problems of the work in that fleld 

The technieal exhibits were slightls less 
number than the record set at Wilmington in 
1949, but the deerease in costs will probabls 
show the largest net meome trom exhibits we 
have vet reeeived. The exhibits were in a 


hall separate from the meetings amd there 
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showing of pietiires 
The Was follows 


W iim 


Host of Delegates 
Setentifie Meetings 

s 
ets 
Gesidents, Internes. 


Medieal 
Wemans« 


Fotai 


This registration of 114 members out of a 
total of 404 ww exactly 37 1-2 per cent of the 
membership. It wm our belief that the na 
average tor state medical eon 
ventions ts approximately 25 per If 
this be true, comparatively small though our 
meetings are, we feel that we ean held our 
heads high on the seore of pertormaner 

So passes into history the 1950 session. Now 
let us turn our heads onee more towards Wil 
mington aml make the 1951 sewn the hest 


evel 


THE CARE OF HAND INJURIES 


trom Pade y 

thieknes: grafts are best for this purpose, 
even though it is antieipated that some of 
wraited area must [ater he removed for re 
placement by more suitable skin 

epithelization of burned surfaces mw complete 
hireeted active Use and exercise of the hand 
mhegun, Normal of the hand ts encoturag 
and voluntary exeretses amd appr printe 
emer ti thal therapy ritved 


Prepared rhe Linertican 
of the Hare 


During 

mereasing interest fas heen taken } 
treet hands Ti timate iti “luee 
is it is mow eclearty reeownized that nurses 
general fhoxpifais wher tribe 
run ai ti yreater risk 


Rewley, MOD ubl., 


STATEMENT OF OWNERSHIP, MAN. 
\GEMENT, CIRCULATION, ETC 


Required By the Act of Congress of August 1912, and 
ae armmernmded by the Acts of March 3. 1933. and July 2. 
i966 )« Tithe «(United States Code. Section 
of The Delaware State Medical Journal, Pub- 
Monthiy «at Wilmington. Delaware, 
tor October lat. 1966 
STATE OF DELAWARE - 
COUNTY OF NEW CASTLE ; 

Hefore me, a Notary Public in and for the State 
amd county aforesaid, personaliv appeared M. A 
Tarumianz, M. D.. whe, having been duly sworn 
accoermting to law, deposes and save that he is the 
Managing Fatitor of the Delaware State Medical 
journal amd that the following is, to the best of 
his knowledge and belief, a true statement of the 
ownership, management (and if a daily paper, the 
clreulation: ete.. of the aforesaic publication for 
the date shown in the above caption required by 
the Act of August 24, 1912 as amended by the Act 
of Mareh 3. 1935, and July 2. 146, embodied in 
section 235. Postal Lav « and Regulations, printed 
m the reverse of this form. to wit 

| That the names and addresses of the pub 
lisher, ectitor managing etitor, and associate 
exiitor are 

Name of Post Office Address 

Publisher—Star Publishing Co., 308 Shipley St 
Wilmington, Del 

Editor-——W. Edwin Bird, M. D., 822 N. American 
Bide. Wilmington, De! 

Managing Ealitor—M. A. Tarumiangz, M. D., Farn 
hurst, Delaware 

Business Manager-—Andrew M. Gehret, M. D 
107 Park Place, Wilmington, Del 

2. The owner is (if owned by a corporation 
its name and addreas must be stated and also im 
mextiately thereunder the names and addresses of 
stockholders owning or holding | percent or more 
of total amount of stock if not owned by a cor 
poration, the names and addresses of the individ 
ual owners must be given. If owned by a partnet 
ship or other unincorporated firm, Its name and 
atldress, as well as that of each individual mem 
ber. rrust tbe given. 

The Medical Society of Delaware 
The known bondholders, mortgageas, and 
other security holders owning or holding 1 per 
cent or more of total amount of bonds, mortgages 
or other securities are ilf there are none ~t 


None 


i Paragraphs 2 and 3 include, in cases wher 
the stockholder or security holder appears upon 
the books of the company as trustee or in ans 
ther fituciary relation, the name of the person 
or corporation for whom such trustee is acting: 
iieo the statements in the two paragraphs show 
the affiant’s full knowledge and belief as to the 
ircurmetances and conditions under which stock 
hokters arm! security holders who do not appear 
up the books of the company as trustees, hold 
stock and securities In a capacity other than that 
of a bona fide owner 
» The average number of copies of each issu 
of this miblication sold or distributed. through the 
mails or otherwise, to pal! subscribers curing the 
months preeeding the date shown above was 
information is required from daily. weekl, 
triweekiyvy new sapers oniv.) 
VA. Tartumianz. M.D 
Managing Editor 
tbefore me this 


Da 
Notary Publis 


February 15, 19452 


i 
net 
: 
as 
= 
i3 
42 
2317 
> 
325 30 
: 
- 
4 
As 
1 
4 
q 
¥ 
3 
| 
Bs 
: 
= 
2 
on 
4 


or 


te—for the prev 
tablets and in liquid form. 


rina 
ied in 50 mg. 


Dramamine) 
Chemistry, New ond 


Nonofficie! Remedies, 1 143.815 1) 1950 


seasickness and 
carsickness can be aborted or prevented by 


S 


De 
inate ( 


sickness —is 


Council on Pharmocy ond 


"A high percentage of cases of 


suitable doses of di 
treatment of motion 


RESEARCH IN THE SERVICE OF MEDICINE SEAR LE 


1950 


° 
j 
4 

ae 

pe 

+ 

Rt 

3 

= 

bast 


ates 


Der awake Strate (horomer, 1950 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’'s unlisted telephone num- 
ber for the use of doctors only. . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city of sub- 
urbs.. . . No charge, of course’ 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. 


Del. Trust Bidg. 


NEWSPAPER 


and 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers ond magozines 
& 
The Sunday Star 


Printing Depoertment 
Fetablished 1881! 


Printers of The Delaware State Medical Jeernal 


ing section Socket Leg 
So Neat. 
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CHESTNUT LODGE 

MARYLAND 
In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 
quiring psychiatric supervision. 

Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 
cally designed for the senile patient. 

The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual treatment. 

DEXTER M. BULLARD, M.D. 
Medical Director 
ROBERT A. COHEN, M.D. 
Clinical Director 


Supervisor of Psychotherapy Internist (Geriatrics) 
FRIEDA FROMM-REICHMANN, M.D. EDWARD J. STIEGLITZ, M.D. 
Director of Research Associate Internist 
DAVID McK. RIOCH, M.D. SERUCH T. KIMBLE, M.D. 


ECKERD’S HANCE 


DRUG STORES 
COMPLETE HARDWARE CO. 


DRUG SERVICE 4th and Shipley Sts. 


FOR 
PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES EASY WASHERS 

SURGICAL BELTS TOOLS 


ELASTIC STOCKINGS 
TRUSSES BUILDERS’ HARDWARE 


Wilmington, Del. 


FRIGIDAIRE APPLIANCES 


723 Market Street 513 Morket Street 
900 Orange Street Tel. - Wilm. 5-6565 


Wilmington, Delaware 
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Physicians’ and Surgeons’ 


Liability Insurance 


ot 


Low Group Rates 


comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 


This office writes the Group Profes- 
sviono! Liability policy for the New 
Castle County Medical Society. You 
may avoid unplecsont situations ond 
heovy expense by becoming insured 
under this group plon. Group rates 
are lower. Write or phone for 
complete information 


BSekers of *NATIONALLY 


J. A. Montgomery, Inc. BREAD 


it’s inenrable ble we oan it 


LOW-FAT DIETS.... COTTAGE CHEESE 


Wes treatment calls for a soft, 
bland diet rich in proteins yet 
low in fat, Sealtest Cottage Cheese 
is a food you can recommend with 
confidence 

A safe substitute for meat, Seal- 
test Cottage Cheese has a protein 
value equivalent to that of beefsteak 
One-third cup supplies 24.7% of the 


norma! daily protein requirement for 
men, 288% for women 

Sealtest Cottage Cheese comes 
with or without cream added. All 
Sealtest milkmen and retail dealers 
carry Creamed Cottage Cheese. “Dry 
Curd” Cottage Cheese is available to 
hospitals and institutions in five- 
pound containers 
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DANFORTH DRUG STORE, Inc. 
124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 
Principal Biological, Pharmaceutical and 
General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-627 1-5-6272 WE DELIVER 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE Baynard Optical 


For Physicions, Surgeons, Dentists Exclusively Company 


| $5,000.00 eccidental doar Prescription Opticians 
00 weekly Indemnity, accident and sickness Quarterly — 


10,000.00 eccidento! death $16.00 
00 weekly indemnity, accident and sickness Quarterly We S alin a Maki 
15,000.00 accidentei $24.00 Speciauze m ing 


death 
5 00 weekly indemnity, accident and sickness Quarterly ae . 
20,000.00 eccidente! death $32.00 Spectacles and Lenses 
100 00 weekly indemnity. accident and sick- Quarterly According to Eye Physicians’ 


L 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES wiass 
AND CHILDREN AT SMALL ADDITIONAL COST Prescriptions 


B85<¢ out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
006.00 deposited? with State of Nebraska fer protection 
ef eur members 


Disability need net be incurred in line of 
from the beginning day disability 


PHYSICIANS CASUALTY ASSOCIATION 5th and Market Sts. 
PHYSICIANS HEALTH ASSOCIATION Wilmington, Delaware 


years under the same management 
400 First National Bank Buliding @ Omaha Nebraska 
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Matlack Buildmng 


THE \WIARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNA, 


A recognized hospital of 120 beds 
FOR CHRONIC 


The housing tacilities provide for groupings 
ot different type of patients. 12 buildings 
and 6 acres of ground in West Chester, farms 
of 400 acres with appropriate buildings four 
ANDO miles trom West Chester. 


“Physiotherapy, occupational and recreational 


PSYCHIATRIC therapy, shock therapy are available when in- 
dicated. Medical and nursing supervision are 


PATIENTS included in the weekly rates. 


“Ethical professional relations with referring 


physicians assured Resident psychiatrist. 
Medical director. Adequate medical staff. 
Clinical laboratory.” 


Everett Sperry Barr, M.D. 


Director 


1. M. Waggoner, M.D. 


Wedicai Directer 
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e maintain 
prompt city-wide 
delivery service 
More Than for prescriptions. 


70,000 
DOCTORS 


. . « for the removal of CAPPEAU’S 


skin growths, tonsil 


tags, cysts, small tu- 
Drug Store of Service 


and for other technics 
by electrodesiccation, DELAWARE AVE. at DUPONT ST. 
fulguration, bi-active 


coagulation. Dial 6-8537 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 


and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 


Doctors who have used 
this mew unit Say it pro- 


vides for numerous new Institutional Supplier 
Of Fine Foods 
$4950 compere 


Send for descriptive bro- 
chure, “Symposium on 


Electrodesiccation and Bi- 
Active Coagulation’ which COFFEE TEAS 
explains the HY FRECA- 


bow works SPICES) CANNED FOODS 


THE BIRTCHER CORPORATION 


$087 Huntington Orive tes Angeles 32. Calif 
To: The BIRTCHER Corp., Depe. FLAVORING EXTRACTS 


$087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free booklet, “Symposium on 
Electrodesiccation and Bi-Active Coagulation.” 


LH. Parke Company 


Name 


Cc State 


i 
a: 
C 4 
— 
- 
| 
Br 3 
4 
‘a 
5 
ah 
‘ 
. 
; 
| 
: 
| 
Se 
i 
at 
ve 


State Mepicat, 1950 


for au sasic 
SCIENTIFIC SUPPORT NEEDS 


@ Developed ond improved over four decades of close 
cooperation with the profession. basic CAMP designs 
for all bosic scientific support needs hove long eorned 
the confidence of physicians and surgeons here ond 
obroed. All incorporote the wnique CAMP system of 
edjustment. Regular technica! and ethical training of 
CAMP fitters insures precise and conscientious ettention 
to your recommendations of moderate prices. 


you do not hove o copy of the lotest CAMP “REF. 
ERENCE BOOK FOR PHYSICIANS AND SURGEONS,” 
it will be sent on request. 


CAMP end COMPANY, Jackson, Michigan 
Werld lergest of Supports 
Mew York * Chicege * Windsor, Onterie * leaden, Engiond 


YOU MAY RELY on the merchonts in your community whe 
display this emblem. Comp Scientific Supports ore never 
sold by door-to-door canvessers. Prices cre alweys bosed 
en intrinsic velve. 


OCTOBER 16-21 


Communes throughout the noton are preparing to mork 
thu omportent event popular health education A serves 
of tyll coler posters ore satonally school, 
colleges, tectorves, heolth centers ond other in 
These two heavily booklets hove been 
widely accepted by physcoons everywhere for dutrbytron to 
thew pohents titles ore Blve Prats tor Body Bolance 

ond The Mumon fect it to Posture and 
Meolth. Ast for samples or the quontty you need on your 
letterheed Wrote to SAMUEL HIGBY CAMP INSTITUTE FOR 
BETTER POSTURE, Stote Buriding, New York N.Y 
founded by 5. HM. Comp ond Compony. joctson, Mich. 
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2. antih: 
Terram MNibiotios fai 
when other well tole 
antib 
re 
acute pneumoc occal infection’ 
lobar pneumonia, bacteremia; acute etreprococeal infer 
ic sore t roat, ton tis, 


luding erynpelas, se 
acute inf bacillary infections, 
including anthrax, urinary weet infections duc to E. 

nes, Staphyloce cus albus of aureus, and 
oF acute brucelloss 
hemophilus infections acute 
mphogranuloms penereum, 

cal 


rik kettsial por- 


Dosage’ 
q. 6 b. suggested 


alt 

| 

th in div ided doses Mest. Maye Cie 

= pottles of 168 

ae 
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Lest you forget.... 


Sign up on the Payroll Savings Plan! 


Automatic Saving is SURE Saving 


U.S. SAVINGS BONDS 


JOHN G. The 


Governor Bacon 
MERKEL Health Center 


& SONS at Delaware City, Delaware 


Tel. Del. City 4501 


Physicians—Hospital— is @ preventive psychiatric hos- 
pital giving service to children 
Laboratory—Invalid Supplies and adults 

Various Divisions of the Center 
have been opened 

There are great opportunities 
for various types of profes- 
Phone 2-2516 sional men and women to ob- 
tain positions 

Well qualified Psychiatrists, 
Psychologists, Social Workers, 
Graducte Nurses, Physio-ther- 
1208 King Street apists, Occupational therapists, 
and others may apply for por- 
; ticulars about the positions to 
Wilmington, Delaware the office of the Medical Di- 


rector at the Health Center 
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thoromer, 1950 De_aware Srate Menicat. 


George T. Tobin & Sons | | %9 Up on the Payroll Savings 


Plan! 
BUTCHERS 
Automatic Saving is 


SURE Saving 
NEW CASTLE, DELAWARE 
Phone N.C. 3411 L.S. Savings Bonds 


Quality Dairy Products Better - Longer 


use the 
Since 1900 dependable friendly 


GOLDEN GUERNSEY MILK Services you find at 


your neighborhood 
Wilmington, Delaware 
Service 


lowers... 


Geo. Carson Boyd 


For varicose veins, lymph 

stasis and other swollen 

at 216 West 10th Street or flabby leg conditions. 
Mt reliable sergical applionce, 

ond dept cores everywhere. 


JOHN B. FLAHERTY CO. Inc., sone 


ere ‘aoe Me 4 ‘ 


Phone: 4388 
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Enjoy instant, plentiful hot water 


With an Automatic Gas 
rence, comfort and health 

tomy you WATER HEATER 
should have an ample, 
reliable supply of hot 
woter'’ With an Auto 
matic Gas Water Heat- 
er in your Home, you re 
sure of all the hot woter 
you want, when you wont 
it, For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses Besides, you sove time and worry, 
for you're sure of constant water tempera- 
tures ot low cost. Arrange for the installation 
of an Automotic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us 


DELAWARE POWER € LIGHT CO. 
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Garrett, Miller & A Store for... 


Company Quality Minded Folk 
Electrical Contracting Who are Thrift Conscious 
Lighting 
Philco Distributor LEIBOWITZ’S 
ith and Orange Sts 224.226 MARKET STREET 


Wilmington Delaware Wilmington, Delaware 
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Coke = Coca-Cola 


marks 


‘Coke” are the registered trade- 
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Sunshine every day... every month 


Mead’s Oleum Percomorphum permits a happy Mead's Oleum Percomorphum is available in liquid 


ee form in botties of 10 and 50 cc., accompanied by a 
independence of the sun as a source of vitamin D. dropper for easy dosage measurement, 


Neither rain nor clouds nor shorter winter days Easy-to-take Mead’s Oleum Percomorphum Capsules, 
interfere with the child’s receiving his daily quota ideal for older children and adults, are available in 
of vitamin D when dependable Mead’s Oleum 

Percomorphum is administered. 


Highly potent, Mead’s Oleum Percomorphum 
is economical, too. It provides your patients 
with year-round protection against 

deficiency of vitamins A and D 


ER | OCTOBER DECEMBER 
et at 
g 
: 
4 


